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Foreword

Over the past fifty years, the Armed Forces Epidemiological Board and its
Commissions have provided outstanding support to the Armed Forces of the
United States. The Board was called upon time after time during periods of peace
and conflict to address critical medical issues of military importance These issues
have varied from concerns regarding infectious diseases that confront our men ar.d
women in uniform to occupational and environmental threats associated with
training and combat. The Board has also addressed questions on the military
health-care-delivery system, the monitoring and surveil!ance of hea.th conditions,
and the prevention of chronic diseases.

The Armed Foices Epidemiological Board has always responded to the needs
of the services with immediate, thorough, and sound recommendations. The
guidance that this group of medical experts provided has resulted in unquestioned
improvment of the health programs for the military community; morbidity and
mortality have been reduced and our readiness mission has been attained. Due to
their foresight, new research initiatives leading to further prevention of disease and
injury have begun.

I take this opportunity, on the fiftieth anniversary of the Armed Forces Epi-
demiological Board, to express my heartfelt appreciation to the current and past
members for their unselfish and dedicated efforts. I know that theSurgeonsGeneral
of our sister services share this gratitude. The Board has served and continues to
serve the militarv well.

Lieutenant General Frank F. Ledford, Jr.
The Surgeon General

U.S. Army
February 1990
Washington, D.C.

ix



Preface

The quality and productivity of any endeavor depends most of all upon the
dedication and wisdom of those given the responsibility to carry out that mission.
Those who conceived of a medical advisory board to assist the Department of the
Army were leaders with vision; they understood the current military-medical
problems, and they perceived the health matters that would plague the military in
the future. Not only were men like Simmons, Bayne-Jones, Blake, and MacLeod able
medical scientists in their own right, but they also had uncanny insight and common
sense.

The Armed Forces Epidemiological Board (AFEB) was founded on rock. A
system of commissons, comprising some of the most capable medical scientists
available, was assembled with the scientists being assured that they would perform
relevant research that would aid the military. (This research was not intended to
compete with other military medical research programs.) The founders conceived
that all research activities would culminate in the maintenance of a healthy military
force. World War II proved to be mankind's greatest conflict and resulted in
staggering numbers of deaths and human suffering beyond belief. The new Board
and its scientist-members were able to make recommendations that profoundly
affected the health of the troops. The impact of someof thediscoveries that the Board
recommended and that the military implemented is beyond measure.

The AFEB system that was conceived in 1940 worked. I have assembled the
relevant data and documented the events-by reproducing the records, accounts of
events, minutes of meetings, agendae, and correspondence-that helped to shape
militarv health standards and preventive medicine practices during World War II
and thereafter. The material is organized both chronologically and by topic. There
is considerable overlap in the chronology simply because the Board has considered
the major medical problems of our time repeatedly.

It is refreshing to recount that those many leaders in American mecicine, busy
as they were, found time to contribute their capable services to this remarkable
system. Their unstinting urge to participate is attributable to their proud sense of
obligation and the privilege of serving our country. Personal gain was not an
objective. The opportunities to meet with, work with, and argue with the leaders in
infectious diseases and other fields during the Beard's meetings, work sessions, and
small discussions were really mini- postgraduate learning sessions. Almost every-
one took away a new idea that answered a dead end question or that illuminateda
detour around a difficult obstacle. Information was willingly shared among civilian
and military scientists.

The spring meetings of the AFEB and its working Commissions usually lasted
three days. Those who attended these meetings up to 1973 were privileged to hear
the most current data pertaining to the pathogenesis, therapy, and control of the
important infectious diseases that were prevalent both abroad and in the United
States. Truly, these three-day sessions were dress rehearsals for the later spring
meetings of the American Society for Clinical Investigation and the Association of
American Physicians, usually held in Atlantic City in early May. The participating
contributors were usually the same.
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Some of the available former Board members and Commission Directors or
members who have contributed to the AFEB's fifty-year enterprise are preparing
historical accounts of the individual Commissions. The Commission's research, its
field activities, and its recommendations will be described in detail. The photo-
graphs of many of the former Commission members, together with brief biographi-
cal sketches and descriptions of their contributions, will also appear in these
Commission histories. The AFEB-Commission relationship was unique in its kind
and productivity; it was at the Commission level, up to 1972, that the effective
activities -,f the AFEB occurred, as the founders had intended.

After 973, when the Commission system was abolished, the Board assumed a
new role and functioned under a new Charter. (The Charters of the AFEB may be
found in Appendix 4.) Indeed, during a short period in the mid-1970s, the Board
experienced a sinking spell that might well have led to its demise. Happily, the
Board survived. Respect and pride were maintained and a good working relation-
ship was re-established among the three military services, the Department of
Defense, and the AFEB. Necessity also played a part. In addition to the new
problems that arose, (such as the need to reevaluate the physical and !afetv
standards of the military and the emergence of new environmental concerns) the
old-time infectious diseases (such as malaria, dengue, en.eric diseases, Rift Valley
fever, yen, real diseases, and tuberculosis) never disappeared. Drug and alcohol
abuse, obesity, high blood pressure, excessive smoking, and heart attacks were
always present. Acquired immune deficiency syndrome provided a whole mnw
constellation of problems. The Board was asked to direct its attention to these issues
and many more, to the interest and gratification of both its members and those
military personnel with whom the Board was privileged to collaborate.

I am grateful to all those who played a role in the .-Btrd and its Commissions"
activities during these fifty years. I sincerely thank those special persons who
willingly and unselfishly took on the immense job of preparing a Commission
history. Gus Dammin was President of the Board from 1960 to 1973; in spite of his
pressing daily activities at Harvard, he is preparing a separate history for the years
of his tenure. Gus is the only person who can provide an accurate portrayal of thc.
activities of the Board and its Commissions during that important and productive
period. (This account that I have prepared only briefly describes some of these
events.) I am grateful to Gus for his helpful suggestions to me as I prepared this
volume, but am particularly beholden to him, and a host of others, for their
remarkable devotion to the public good.

The Executive Secretaries of the AFEB have my profound admiration. Tradi-
tionally, they haie been medical officers in the Army, Navy, or Air Force, appointed
by the Secretary of the Army for a four-year rotation, subject to the approval of the
Secretar, of Defense, and based on nominations received from the three services.
The Executive Secretary was responsible to the Secretary of the Army as the
management agent on administrative matters, and to the Board on professional
matters. The Board occupied a small office in the Pentagon, usually near that of the
Surgeon General of the Army. This proximity allowed daily discussions between the
two offices. The responsibility for the organization of the Board's office fell to the
Executive Secretary; he was placed in full charge of the Board's activities, and
responded to requests for help from the respective service officers. Not only did the
Executive Secretarv serve the President of the Board; in the days of the original
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Board, he was also expected to fulfill many of the obligations that fell to the Directors
of the Commissions or their contractees. With such a diverse research program, it
was obviously necessary that the Executive Secretary have a background in medical
science, and the character traits of diplomacy, efficiency, administrative ability, and
dedication to military service problems were also desired attributes.

Just on their heels are secretaries Betty Gilbert, Jane Eldridge, Jenny McGinnis,
and Jean Ward, without whom much less would have been accomplished. Colonel
Robert Nikolewski, BSC, Colonel Robert A. Wells, Ph.D., MSC, and Jean Ward
retrieved much valuable information from the files, which Jean willingly tran-
scribed. I will not forget the long hours, the telephone calls beyond counting, and
the many drafts of the reports of the Commission on Epidemiological Survey (which
I chaired up to 1973). The endless typing and retyping of this history was done by
Carol Young, my secretary for more than three decades. The AFEB and its
Commissions, Subcommittees, and ad hoc Committees would have been short-
lived without these secretaries.

Mr. S. Paul Klein and Mr. George Sangaleer, of the Division of M iical
Audiovisual Services of the Walter Reed Army Institute of Research, p,.,vided
valuable help. Without their assistance, it would have been impossible to reproduce
many of the photographs that are included in this volume.

Grateful appreciation is expressed to Lieutenant General Frank F. Ledford, Jr.,
The Surgeon General of the U.S. Army, for his support in making this book possible.
Special thanks are extended to Colonel Russ Zajtchuk, MC, and the editors of TMM
Publications in the Center of Excellence in Military Medical Research and Educa-
tion, Walter Reed Army Medical Center.

The purpose of this memoir is to provide our military and civilian readers with
a factual account of the relevant military research that culminated in a series of
objective and carefully formulated recommendations. These actions and events will
help document the rich heritage of our medical services and help elucidate how
civilian consultants, through their contributions to the AFEB and its Commissions,
interacted with the military. I hope that these accounts will stimulate others to carry
on and extend the remarkable achievements of the military health programs. Many
important events may have been overlooked. Others may question the validity of
some of the entries. Errors of omission or commission are attributable to a
semiretired teacher and practitioner of medicine with a limited memory span.

Theodore E. Woodward, M.D.

January 1990
Baltimore, Maryland

xiii



The Founders and the Presidents of

the Armed Forces Epidemiological Board

1940-1990



The Arnzed Forces Epidemiological Board

JAMES STEVENS SIMMONS
1940-1946

2

Founder qffIW Board



FRANCIS 0. BLAKE
1941-1946

3

Founder and the First President oft/he Board



Thet Armetd Force.; Elyidennological Board

STANHOPE BAYNE-JONES
1946-1947

4

Foundeir andc the Second P'residen)t qf the Board



COLIN M. MAcLEOD

1947-1955

I'rem'ith'z of 11w Board



77w, Armed ImtvI( lud~nnllogicl( Ro iard

JOHN H. DINGLE
1955-1958

6)

're vich',u of ie Boaird



THOMAS FRANCIS, JR.
1958-1960

7

I'reCiICIt of I/ic Board



The Amed I otte' Bjzew o ar ad

GUSTAVE J.DAMMIN
1960-1973

8



EDWIN H. LENNETI E
1973-1976

JPrevid(j'fl (4 I/u'( Boardl



HERSCHEL E. GRZIFFIN
1978-1980

President o, the iJ( ;ard



THEODORE E. WOODWARD
1976-1978

1980-:he present

Plevile'll B in



SECTION 1

The Comnnisaioit System

1940-1972



PART I

The Genesis of the
Board for the Investigation and Control of Influenza

and Other Epidemic Diseases in the Military

ThL N~ e cau'e of pre'.e-,tive medicine %%~a, cr'.ted Ia'. thle Loniept and torniation of thec Armed
FlL.. rvidemliologiial Moard. There %%~ere man'. L.ontributtors. but tour mien %%~crcdirtti'. resiponsible
for tile Boarli."ts. The war in Furopae (1Q3.S-194tb rai>eti the 'p etter of epidemic diseams . such as
influenia. t'. phus feo.- 1:iaria. and v-ello'. fc'. eanient diKca es that h-ad ra'.aged miankind. militar'
and ci.ihian alk.Brigadier Ge!.-7 f~ ames S. Simmonis. %IC. .S Arjii ml Chiet of Pre'.enti'e Medicine
in tlw(H&icf HwSurg enridinv':2 X--nI -i1i hi e~t' .UI'11.tohp 'a~ ns,
MC, U S A- v were: ;'.e11 aware of thu rnedikal handkdps, that pre. iol' niiitar . ouncenr had taced. in
particular. their inabilit' to conrol int-titis di-eascs. (enera: Simos tont~ci. ed the idea of a board
of civilian medical ad'.isors to tile in-iftar%.. Colonel Ba.n-o. re.there %%&a-an urgzent need to
pre,, nt intLectiousdz.eames in thearm'. -TheiLrarcf-i planningand Lhaccot Lit' ilan iaders werctrucial
to the-1-cce- of thle fld.-ig Board-

IS irancis G. Blake. Chariran of t!4 epartmevnt of Medk miea=t ', aleLi'.ers,-t'. Schol t \.Ie-iiine,
contrib'uled ni,, ouns el. he and Genu:.t Simntrs " c Ht: founding tather kit thle Bo0ard. I).- Cohn NI.
laci-eod- tilun Professor and Chairrmn of thc Department of \lirobvioiog'. at thle \c%%' \ ork L niver!sit.

Scologg.c~e lomd ntbesi~:tions duri~ the earl'. da. I- - Alen thle Armned Forkes wvere
rapidil emranded in l 94eandi recruits throughout t Uniteo Lttates '.ere as-cnmbled into !a;- e milhar.

niL" tiht memo 1r o f t h illo of decaths frn l ifhuen ,ja and pnru-"'nia during 1% orid Wa's zauntvd
thet ounder- Tile%- kne-w that it wa - imot-rati'. e for this ont.- ni--t kompvtent, t I:nsv it to

ofdisei-c The'. kne.~ that epidenmic'ha'.einfhien~eJ mnilitar' hiiln a "'r-fo.undl. as m~i~ltrvenkoun-
ter, have.

To acnievc a cooperati' e and fc~tiv.eapparatu'.. heir -ntia plan i 1940) 'ta' to cestab~ish at .i lian
boardi to-n'.-t, tan oto in fue-ilaamid Wter epdvriik dsca.se-w th~,earmi. The recormiendatuon
toe'.tablihi 'ucha board %as nnadu- in lak. Decem'ber l'4i)and on 1 JAnuar. 1,41 the lDepartlent of I\ar

appro'. cd tile e'-tabi-!;ncnt ,,, a B13oard for the In' e'ti'aton and (iontriof Influen/a and Other [-pi-

de~mic Diease' in the Arm' Colonel Bay. ne-ons ima apintoi the fir' adiistrato 1later kno.% n
a- thle executive setretanr' L and he serv.ed a, (;eral Snimmon'-' excuti' s- offiker. organizing~ and ad-
inimi-tering the Board after it nception.

0;l 2-1 )cm r 4 heSren(eelOw h Arm'. j a'd onam oan uiatdtn da. '-ear-
Iwro rec :nended to t S'retar' of War that W. establ-.sh a k". n Ktard tonmake a'. ailable the apuro-

datioii--a- appro'. ed It, and t he a u -hi rming letter. tollit1--

Vi



The Armed Forces Epidennological Board

JAMES STEVENS SIMMONS, M.D.

Following his graduation from the University of Pennsylvania School of Medicine in 1915, J Stevens
Simmons took postgraduate training in bacterology, attended the Army Medical School for a year, and was
commissioned as a first lieutenant in the U.S Army in 1916 lie pursued his interests in laboratory medicine
as a clinical pathologist in various Army posts, including Texas, Hawaii, the Philippines, and Panama Not
only did he keep abreast of microbiology and preentivc medicine, he also earned a Ph.D. from Geoige
Washington University in 1934, and a doctorate from the Harvard School of Public Health in 1939 1 lis
research extended throughout the field of tropical diseases.

With the advent ot World War I1, he was selected to serve in the Surgeon General's Office as Chief of the
P're, entive Medicine Service. At this time, he and his Deputy, Stanhope Bayne-Jones, discerned the need for
a board comprised of civilian academic medical scientists who could advise the Armv on controlling
infectious diseases among military personnel. The subsequent establishment of the Army Epidemiological
Board and its Commissions was a landmark in the history of epidemiology in Amer:ca.

During the war, and for a short time thereafte,, General Simmons participateJ actively in the activities
of the Board and made significant contributions He was then invited to becomL Dean of the I larard Si.hool
of Public Health, a position he held for eight years.

16
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STANHOPE~ 13\6 ~ -O! M.D.

B J. was recognized as a wise man with unflinching inte& ztv During Wo. WaX~sr-,~ s!-',Puty
Directot of P'reventive Medicine under General Simmons, and as Directoe ' :he U , 'i yr ,Fever

Commission. In addition to th~ese responsibilI Ities, hie, along with General Si-::u.:r t:-, board
consisting of lay scientists could serve the Army. This Board was the forcrunw, ), !h A, i{ sci' ed
as the Board's first adnmistrator and also as its President, and participated ad,-velv and! et n:i~ I II its
,activities

This simple example illustrates his character- One night during World War 11, B j wv t.afler widnight,
to Washington National Airport to receive special hyperimmutne pertussis seruim for thie intant Soni ot one of
his junior officers. Most would have sent an aide; b J. went himself

B3 J. lived a productive life I le was the first professor of bacteriology at the Uni% ersity of Rochester
School of Medicine o'nd Dentistry. Hie then served as professor of bacteriology at Yale University School of
Medicine and Dean of the Medical School ie wvas a writer, an epidemiologist, an administrator, and a
General in the Army Hec insisted that a p.-ofessional must accept responsibility and] complete his assign-
inent,; B J was a go)dfather of the AFlEB, a coordinator of research who understood thle need to maintain a
sequentiafl record of events

17

Genecsis off/the Board



The Armed Forces Evidennological Boari

FRANCIS GILMAN BLAKE, M.D.

When hi rebuilt the Yale Uiversity School of MIvedicine, Dean Milton Witernitz was fortunate to attract
Dr. Francis 111 ikei a Harvard Medical School graduate to New Haven. Schooled in internal medicine, Dr
Blake ultimnately chaired the Department of Medicine at Yale for three decades, and he simultaneously served
the School of Medicine as its Dean Francis Mlake was the compleat physician, an academician in the fullest
sense, he was a teacher who taught by precept, a clinician accomplished i diagnosis, and a leader in curative
and pre% entivet me~dicine Additionally, he was an accomplished clinical investigator and researcher in
infectious diseases, particularly influenza, pneumonia, viral diseases. and the scrub typhus fevers

It is no surprise that the original AEB succeeded, it was, blessed with the membership of accomplished
clinicians and medical scientists suth as Ste,. ens Simmons, Stanhope Bayne-Jones, and Colin MacLeod, and
the presidential leadership of F~rancis Blake.

Section /' Part I



SUBJECT- Establishment of a Board for the Investigation of Influenza and Other Epidemic Diseases in the Army

TO: The Adjutant General

1 The present expansion of the Army has been accompanied by an increase in influenza and other acute res-
piratory diseases among troops In certain localities these distases have reached epidemic proportions, but
fortunately they are still relatively mild and their mortality is low. However, if we may judge from the experience
of previous mobilization, this comparatively favorable condition probably will not continue. As larger numbers of
selectees are brought together, the rapid passage of infection from one individual to another will probably cause an
increase in prevalence, virulence, and fatal complications. In fact, the possibility cani.ot be ignored that the Army
may again be confronted by another pandemic of influenza of the virulent type which caused such a large proportion
of the total deaths among our troops during the last war.

2 During that period, one of the important agencies utilized in the campaign against infectious disease consisted
of special boards composed of the most competent specialists available in the country, either military or civilian,
whose function it was to study such conditions among troops and to advise the Surgeon General as to methods of
prevention and treatment An outstanding example was the "Pneumonia Board" appointed in 1918 (Special Order
118 W D 20 May 1918) This Board, which met at irregular intervals in Washington at the call of the Surgeon General,
not only rendered advisory service of inestimable value, but organized and directed the studies of groups of expert
epidemiologists, bacteriologists, chemists, and pathologists, who were sent to certain camps and hospitals to
investigate and combat this disease.

3 Since the World War, oui knowledge of the acute respiratory diseases has been increased enormously. We
now know that certain of the interpandemic types of influenza are caused by filterable viruses and as these viruses
can now be isolated it seems probable that eventually it may be possible to develop specific methods for their pre-
vention In view of the progress made recently in the study of these diseases, which are of such vital importance to
the health and welfare of American troops, it is considered of urgent importance that the Army make immediate ar-
rangements to utilize every scientific ':cility available in this country in a concerted effort to control these diseases
and to reduce their mortality to a minimum.

4 With this objective in view, authority is requested for the Surgeon General to appoint and maintain a board
for the investigation of the etiology, epidemiology, prevention, and treatment of influenza and other acute epidemic
diseases in the Army, this board [isI to consist of such prominent physicians and other scientists as may be required
from time to time, regardless of whether or not they are in the military establishment or other Federal Services or
civilians not in the employ of the Federal Government. Because of the rapidity with which the respiratory diseases
strike and the explosive nature of certain of the epidemics, it is essential that the organization of the board be made
flexible and that its activities not be hampered by unnecessary administrative delays.

5. It is therefore recommended that this board be formed essentially as follows:

A. Organization and Personnel.
That the board consist of (1) a central body of such scientists and technicians as may be required, which will meet

at the call of the Surgeon General, (2) an additional group of such expert scientists and technicists as may be required
as consultants, who will meet with the central body when called on individually by the President of the Board, and
(3) investigative teams, the number to be determined by the disease situation, each consisting of three or more
scientists and technicists, who may be sent for temporary duty at military stations when deemed advisable by the
Surgeon General fo the study and control of epidemics. It is important that the total personnel for the board not be
limited at this time, but that it be subject to change from time to time as the Surgeon General may deem necessary
to meet any emergency disease ,ituation which may arise in the Army.

B. Status of Civilian Perso.nel.
That the civilian members of the board who are not Federal employees be paid transportation expenses and

$20 00 per day while on temporary active duty at meetings or on investigative assignments with military organiza-
tions.

C. Procedure.
That the central body of the board hold meetings from time to time, at time and places designated by the Surgeon

General, in order to study the available current information concerning epidemic disease in the Army, and to for-
mulate and recommend to the Surgeon General plans for its further study and control.

19
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The Armied Forces Epideniological Board

D. Control.
That when the Surgeon General selects a team to in% estigate an epidemic at a military station, the personnel of

the team will be ordered to report to .. e proper local authority for temporary duty and will remain under that
authority until the work is completed. The in, estigators will conduct their studies according to instructions from
this office with as little interference as possible with the routine care of the sick. The% will have the pri% ilege of direct
communication with the Surgeon General through technical channels on technical matters, and all other communi-
cations will be routed through regular military channels. A final report of the results of each investigation will be
submitted to the Surgeon General through the main body of the board.

b. The establishment of this board will make available to the Army the scientific resources of the country to assist
in the program for the control of influenza and the other epidemic diseases which will undoubtedly arise in our ex-
panding Army. Incidentally, its existence will undoubtedly be a matter of great satisfaction to the citizer.s of the coun-
try, who remembering the tragic experience of the Army with influenza in 1918, are so vitally concerned over the
possibility of a repetition of that experience. Therefore, from the N iewpoints both of de eloping an effective agency
for the study and control of this disease and the national morale, authority for the immediate formation of this board
is urgently requested.

James C. Magee
Major General, U.S. Army
The Surgeon General

AG710
(12-17-40) M-A
Ist lnd
IG:ALA
War Department, AGO
January 11, 1941

TO: The Surgeon General

The plan outlined in the basic letter for the establishment of a board for the investigation of influenza and other
epidemic diseases in the Army is approved, except that civilian members of the board who are not Federal em-
ployees will be paid not to exceed 520. per diem for any person so employed and necessary traveling expenses.

A. P. Sullivan
Adjutant General
1 End.
Cy of Ind to the Budget Officer for the War Department

U 1.til 1942, the newly established Board for the Investigation and Control of Influenza and Other Epi-
demic Diseases in the Army was attached to the Preventive Medicinc Division of the Office of the Surgeon
General in the Department of the Army. In this division, the affairs of the Board were administered
through the civilian Board on Epidemics section of the epidemiology branch. (In 1942, and until the Army
Epidemiology Board was organized in 1944, the deputy chief of the Preventive Medicine Division ad-
ministered the Board.)

The original seven members of the Board for the Investigation and Control of Influenza and Other
Epidemic Diseates in the Army were: Dr. Francis G. Blake, President, and Dis. Oswald T. Avery, Al-
phonse R. Dochez, Ernest W. Goodpasture, Kenneth F. Maxcy, 0. H. Perry Pepper, and Andrew J.
Warren, all of whom were distinguished civilian physicians and medical scientists. The first meeting of
the Board was in Washington, D.C. on 6 February 1941. In addition to the seven members of the Board,
there were also 104 Commiss n members, a total of 111 civilian specialists in infectious diseases attached,

20
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through the Board, to the Office of the Surgeon General. al! of , hom held appointments as consultants
to the Secretary of War.

THE ORGANIZATION OF THE ORIGINAL COMMISSIONS IN 1941

The original plan contemplated using Commissions to study special medical problems, with Board
and Commission members serving as as consultants to the military. (This was not unique, a similar
group, the Pneumonia Board, had functioned effectively during World War I.) These civilian investiga-
tors would engage in field investigations of problems relating to epidemiology and preventive medicine.
This Board and its Commissions differed from other advisory groups in that these civilians would
participate actively in solving medical problems related to the military. They were to perform their
research in civilian laboratories under contract; in the field, their work would be performed in collabo-
ration with established military channels.

The initial recommendation for the establishment of the Commissions and their mission guidelines,
which were prepared by Colonel Bayne-Jones and were approved by the Board and submitted by Dr.
Blake to the Surgeon General in June, 1941, follow:

It is recommended by The Board for the Investigation and Control of Influenza and Other Epidemic Diseases
in the Army to the Surgeon General, U.S. Army:

I (a) That the Commission on Epidemiological Survey, Dr. Stanhope Bayne-Jones, Director, be authorized to
undertake the following investigations for use in the prevention and control of epidemics, particularly of bacterial
diseases transmitted via the respiratory tract but also of other communicable diseases under appropriate conditions.

I Conduct periodic surveys throughout the year to determine the prevalence of hemolytic streptococci, in-
fluenza bacilli, meningococci or other pathogens, when indicated, in the upper respiratory tract of selected groups
of soldiers in designated camps in the ist Corps Area, 4th Corps area, 9th Corps Area and Department of Puerto Rico,
as set forth in detail in recommendations of the Commission under dates of February 21, 1941 (Appendix A) and
March 19,1941 (Appendix B). [,oE. All the appendices and attachments referred to in this report have been omitted.
T i W]

2. Conduct similar periodic surveys in the Department of Puerto Rico with special reference to the preva-
lence of Brucella and enteric organisms

3 Condut an investigation of cocc;dioidal infection in personnel at Bakersfield and Taft Basic Aviation
Training Center, California, 9th Corps Area, under the direction of Dr. Edwin W. Schultz and Dr. Charles E. Smith,
as set forth in recommendation of the Commission under date of May 31, 1941 (Appendix B).

(b) That the budget for the Commission on Epidemiological Survey be in the total amount of $57,375.00 as stated
in Exhibit "A", prepared by the Fiscal Officer, S.G.O., and attached to the Minutes of the Third Meeting of the Board,
June 19-21, 1941.

II (a) That the Commission on Hemolytic Streptococcal Infections, Dr. Martin H. Dawson, Director, be called
upon, when threatened or actual epidemics of hemolytic streptococcal infections occur in the Army, to undertake
field investigations of these epidemics, with particular study of the types of hemolytic streptococcus concerned, the
incidence of cross-infections, the efficacy of chemotherapy in the treatment of scarlet fever and such other studies as
may be necessary to provide a basis for recommendation concerning methods of prevention and control.

(b) That the Commission be authorized to undertake interim investigations of the epidemiology of hemolytic
streptococcal infections by (1) arranging for the manufacture and purchase of diagnostic typing sera, (2) establish-
ment of one or more central grouping and ty ping laboratories and (3) assisting in collaboration with other Commis-
sions and with the Army Medical School in the grouping and typing of streptococcus strains.

(c) That the budget for the Commission on Hemolytic Streptococcal Infections be in the total amount of $78,600.
as stated in Exhibit "A", prepared by the Fiscal Officer, S.G.O., and attached to the Minutes of the Third Meeting of
the Board, June 19-21, 1941. (For further details, refer to the recommendations of the commission dated 27 May 1941
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The original members of the Board for the Investigation and Control of Influenza and
Other Epidemic Diseases
12-13 May 1942

Front row, left to right. Dr. Andrew J. Warren, Dr. Ernest W. Goodpasture, Dr. Francis G. Blake, President
of the Board; Dr. Oswald F. Avery; Dr. Kenneth F. Maxcy; and Dr. A. R. Dochez.

Second row, left to right. IDr. 0. H. P'erry Pepper, Colonel JamesS Simmons, and Lt. Colonel Stanhope Bayne-
Jones, Administrator
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A

OSWALD THEODORE AVERY, M.D.

Dr. Oswald Avery, or Fess, as he was known by his associates at the Rockefeller Institute of Medical
Research, was a major contributing member of the original AEB and its Commissions on Pneumonia and
Immunization. Perhaps he might be regarded as the dean of the orgizlal Board. His guidanceand experience
were of inestimable value.

Dr. Avery's comprehensive investigations of the pneumococci, their classification, and their immuno-
logic relationships led to a wider basic understanding of heredity and environmental factors, as well as to a
more advanced knowledge of the process of infection.
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ERNEST WILLIAM GOODPASTURE, M.D.

Not only was Dr. Ernest Goodpasture the Distinguished Professor of Pathology and departmental
chairman at Vanderbilt Umversity School of Medicine, but he also served as Dean of that School of Medicine.
Dr. Goodpasture's research included pioneer studies of the growth of % iruses, bacteria, and rickettsia in the
chick embryo, and the development of techniques for stimulation of such growth. These studies led to
improved understanding of the host-parasite relationship and opened up a new chapter in the history of the
conquest of disease through the development of better biological vaccines and deeper knowledge of
pathogenesis. As a charter member of the original Board, Dr. Goodpasture gave wise advice and unstinting
support to all Board and Commission activities
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KENNETH F. MAXCY, M.D.

Without question, Kenneth Maxcy ranks among the top epidemiologists of the mid-twentieth century.
I ls pioneering field and laboratory in'estigations helped clarify the roles of infectious agents and the
epidemiological, environmental, and ecological aspects of many infectious diseases. 1., 1926, he proposed
that "endemic" . typhus had a murme reservoir, probably mice or rats, and that an insect vector, the flea,
transmitted the rickettsal agent to man This remarkably accurate prediction was demonstrated in 1930, and
it clarifiLd the nature of murine typhus. T-his was not armchair epidemiology, but a combination of field work,
clinical obserxation, and laboratory investigation. Dr Maxcy was a persuasive, objective teacher, who
dern ed his epidemological conclusions from facual obser ations, and ,, as a most effective scientific , %riter
His door was always open to the young investigators who matured under his tutelage.

Dr Maxc% wasa wise choise asa pioneering member of the original Army Epidemiology Board. During
World War II, he and Dr. Francis Blake visited Ne,' Guinea and its adiacent northern islands during the heat
of the Pacific conflict. They carefully inspected the terrain where scrub t% phus fever %% as infecting militar%
personnel, and the% made key recommendations regarding disease control based on their clinical and
epidemiological observations.

Dr Maxcv's later years were spent at The Johns I lopkins Schoo! of 'ublic Itlealth and I lygiene as
Professor of Epidemiology. Ile was a wise and considerate man.

25

The Original Commissions



The Armed Forces Eideynohogical Bmrld

(Appendix B) and the minutes of the third meeting of the board, 19-21 June 1941).

I11. (a) That the Commission on Influenza, Dr. Thomas Francis, Jr., Director, be organized into three teams, (1)
an Eastern team with laboratory facilities offered by the Rockefeller Foundation, New York City, toserve the 1 st, 2nd,
3rd, and 4th Corps Areas, (2) a Mid-western team with laboratory headquarters at the University of Michigan, Ann
Arbor, Michigan, to serve the 5th, 6th, 7th, and 8th Corps Areas, and (3) a far Western team with headauarters in the
Research Laborato of the California State Department of Health, Berkeley, California, to serve the 9th Corps Area.

(b) That the Commission be called upon when threatened or actual epidemics of influenza arise in the Army,
to undertake field investigations i- ith the purpose of studying (1) different etiological and clinical types of influenza,
(2) the chemotherapeutic prophylaxis of bacterial complication3 of influenza, (3) the epidemiological characteristics
of the outbreaks, (4) the significance of % aril us factors in immunity to influenza, aid (5) such other aspects of influ-
enza as may be necessary to provide a basis for recommendation concerning methods of pre% ention and control.

(c) That the Commission be authorized to undertake interim investigations as follows. (1) experimental trial of
influenza ,% accine should % accine of promise be a% ailable and suitable opportunity arise, (2) studies of the efficiency
of respiratory masks, samples to be submitted to theSurgeon General forappro% al, 3) iaborator) studies of materials
and samples collected in the field bearing on the etiology, epidemiology and immunology of influenza and its com-
plications.

(d) That the directive on influenza proposL-d by the Commission tinder date2 of April 15, 1941 (see Appendix B)
be approved.

(e) That the budget for the Commission on Influenza be in the total amount of $63,700. as stated in Exhibit "A",
prepared by the Fiscal Officer, S G 0., and attached to the Minutes of the Third Meeting of the Board, June 19-21,
1941).

IV. (a) That the Commission on Measles, Dr. Joseph Stokes, Jr., Director, be called upon to undertake the fol-
lowing investigations in th. field when epidemics of measles or mumps suitable for the proposed investigations
occur in the Army: (1) the experimental trial of chemotherapeutic drugs (sulfonamides) for the prevention and
treatment of bacterial complications of measles in selected camp hospitals, (2) study of the clinical, bacteriological
and pathological aspects of the cases of measles included in tht chemoprophyiactic and therapeutic investigation
specified under (1), (3) the treatment of cases of measles and measkls encephalitis with large amounts (150-200 cc)
of convalescent measles serum intravenously, should suitable opportunity foi a controlled experiment arise, (4) trial
of convalescent mumps serum for the prevention or amelioration of orchitis.

(b) That the Commission on Measles be requested to draft and submit to the Surgeon General a directive regard-
ing the umc of passive immunization .mgainst measles and that for immediate needs placental extracts of known po-
tency and known lack of toxicity be obtained by the United States Army f.,m. zen mercial firm- for passive immu-
nization against measles, until present legal restrictions on the collection of blood from soldiers are : -d or ar-
rangements can be made for obtaining and processing convalescent measles serum from volunteers.

(c) That the budget (or the Commission on Measles be in the total amount of $18,900. as stated in Exhibit "A",
prepared by the Fiscal Oiiicer, S.G.O., and attached to the Mmutes of theThird Meetingof the Board,June 19-21,1941.
(For further details reference is made to the recommendation., of the Commission on Measles under date of March
16, 1941 (Appendix B) and the Minutes of the Third Meeting of the Board, June 19-21, 194'.

V (a) That the Commission on Meningococcal Meningitis, Dr. Perrin H. Long, Director, I.NoT,: John J. Phair,
M.D., succeeded Perrin H. Long, the initial director, who resigned to join the Army Medical Corps. T E;% I be called
upon when threatened or actual epidemics of meningococcal meningitis occur in the Army, (1) to act as consultants
with respect to methods of control and (2) toconduct in selected cases investigations in the field concerning the preva-
lence of types of meningococci, epidemiological aspects of epidemic outbreaks, effects of chemotherapeutic aguLts
(preferably sulfadiazine) upon the incidence and duration of the carrier state, and such other studies as may be nec-
essary to provide a basis for recommendation concerning methods of control.

(b) That the Commission be authorized to establish a central laboratory, at the Johns Hopkins University School
of Hygiene and Public Health, Baltimore, Marvland, to act as i center for (1) studying the classification of menin-
gococci, (2) receiving and typing strains of meningococci isolated from carriers and cases of meningitis, (3)
standardizing ty ping sera and (4) maintainip. and analy zing epidemiological, c'incal and therapeutic records on
meningococcal meningitis in the Army supplied to the Commission through the Preventive Medicine Division,
S.G.O.
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(c That the budget for the Commission on Meningococcal Meningitis be in the total amount of $21,800. as stated
in Exhibit "A", prepared by the Fiscal OffiL.er, S.G.O., and attached to the Minutes of the Third Meeting of the Board,
June 19-21,1941. (For further details refer to the recommendation o. the Commission on MeningoLoccal Meningitis
dated 26 April 1941 (Appendix B) and the minutes of the third meeting of the board, 19-21 June 1941.)

VI (a) That the (-oximission on Neurotropic Virus Diseases, Dr. John R. Paul, Director, be %.alled upon for con-
sultant clinical and laboratory diagnostic ,tid advisorv ser% ice when cases of neurotropic virus diseases as defined
in the report of the Commission under date of March 17, 194i (:ee Appendix B) occur in the Army.

b) That the Commission be called upon when threatened or actual epidemics of neurotropit % irun disac& oc-
cur in the Arm) to conduct epidemiological, clinical and pathological in% estigations in the field with a view to im-
proviog measures of control and for the accumulation of information about these diseases as they may appear in the
Army camps.

(ic That designated members of theCommission be called upon and authorized to perform autopsies in the field
in fatal cases of neurotropic virus diseases in so far as possible.

(d) That the Commission be authorized to make interim studies of sporadic cases of encephalitis by means of
complement fixation and neutralization tests on samples of blood serum collected from the patient at time of diag-
nosis and three and eight weeks later, paralleling similar tests being done at the Army Medical School.

(e) That the Commission be authorized to conduct combined field and interim laboratory studies to test for the
presence of neurotropic viruses in materials from patients, contacts, sewage, etc.

(W That the budget for theCommission on Neurotropi. Virus Diseases be in the total amount of S12,975. as stated
in exhibit "A", prepared by the Fiscal Officor, S.G.O., and attached to the Minutes of the Third Meeting of the Board,
June 19-21,1941. (For further details refer to the recommendations of the Commission on Neurotropic Virus Diseases
dated 17 March 1941, and revised 15 July 1941, Appendix B.)

VII. (a) That the Commission on Pneumonia, Dr. Colin M. MarLeod, Director, be called upon when epidemics
of primary or secondary bacterial pneumonia occur in the Army, to conduct investigations in the field to determine
the nature of th2 infecting agent or agents, the epidemiology of the disease and its clinical and pathological
characteristics and to make such other studiesas may be necessary to providea basis for recommendation concerning
methods of control, these field investigations to be made independently or in collaboration with the Commission,
on Influenza, ,Measles, or Hemolytic Streptococcal Infections as determined by the particular situation.

(b) That the Commission be called upon in the case of non-bacterial pneumonia to make field studies of the dis-
ease and be authorized to conduct further interim studies of materials collected in the field in collaboration with des-
ignated ci% ilian laboratories, such as the laboratories of the International Health Division of the Rockefeller Foun-
dation in the case )f "virus pneumonia" or the laboratories of the U.S. Public Health Service in the case of rickettsial
infections.

(c That the Commission be authorized to undertake the following interim investigations in civilian laboratories
wich the purposeof determining whether improved methods for the control of pneumonia and itcomphications may
be discovered. k j imniu-,u*,oi -dasific.,tivi of He-mophlid. influenae, (2) preparation and trial in civilian volun-
teers of antigens for active immunization, particularly against pneumococcus Types 1, II and V, and Ihemophilus
influenzae, (3) local use of sulfonamides, gramicidin, and penicillin in the treatment of empyema.

(d) That the budget for the Commission on Pneumonia be in the total amount of S33,850. as stated in Exhibit "A",
prepared by the Fiscal Officer,S.G.O, and attached to the Minutes of theThird Meeting of the BoardJune 19-21,1941.
(For further details refer to the recommendations of the Commission on Pneumonia dated 6 June 1941 (Appendix
B) and the minutes of the third meeting of the board, 19-21 June 1941.)

Viii. (a) That a Commission on Cross Infections in lospitals be established and authorized to study methods
for reducing the hazards of cross infection in hospital wards %%ith special emphasis on aerosols and ultra-violet
radiation but also on other procedures.

(b) That the personnel of this Commission be comprised of Consultants selected from the already estab-
lished Commissions and Dr. William F. Wells, Associate Professor of Research in Air-borne infection, University of
Pennsylvania School of Medicine, Philadelphia, Pennsylvania.

(c) That the budget of the proposed Commission on Cross Infections in Hospitals be ;n the total amount
of S41,150. as stated in Exhibit "A", prepared by the Fiscal Officer, S.G.0 and attached to the Minutes of the Third
Meeting of the Board, June 19-21, 1941.
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THOMAS FRANCIS, JR., M.D.

T homas Francis gradloated from Yale University Sc-hool of Medicine where he was a prot~gi of IDr.
Francis; Blake. %% hot introduced him to the field of infectious diseases. particular.s influenza and pneumonia.
This, relationship led to IDr. Franciss being 'passed on" to serve order Rufus 1. ( ole, chief of the hospital of
the Rockefeller Institute in Net% York. At the Rockefeller, Francis worked with Thomas M. Rivers, William
T Tillett, Oqwakit 1Avery, H-omner r Smithi. Colin MacI~eod. Joe Smadel. and Frak f forsfall. I us interest-s

weredircte tothefied of'~ rolg~ nd.speificll> toiiitinzaI le is cre-dited %%ith ha% ing been the first
scientist to isolate the influen/a virus in this, country, in 1935 1-11 contribution% to the field of influeir;a
research included hi% clarification of the antigenk sh.fts that chrcei hs~~ilstdvirus. Ie directed
the Department of Epidemiology in the School of Public Health at the Uni'tersith of Michigan, where he
gained national prominence when ht- designed ti.-e trials for, and anaih zed the resu~lt f. the Salk polionive-
litis vaccine. Jonas Salk was one of his proti~gi.

In 194 1, Thomas; Francis wastnos-en to be the first Director of the Commission on Influenzal of the ALBI.
Thu- contributions of this Commission to the pre% ention and con:rol of influen/a with biological %accinC' iS
a remarkable achie~ement in American medicine. iie %%a% proud that iu associate. Dr. Fred Davenport,
succeeded him as D~irector of the Commission on. Influen/.i Fromi 19'V5 to 196A. D~r Francis Ias P'resident of
.he AXFEB.
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JOSEPH STOKES, JR., M.D.

Joe Stokc-.wa' the ideal pediatrician. Trained in NAM&d. p.'diatries and experimental meduine related
to children. Joe m~ade lasting contribution., to the field -if infectious discases. The Henryr Phipps In-titute ii
the Lnvnerit% of Pennsylvania wa, his professional home. Becaiuse of hi5 epfioma background a.;
de- oton to his work. oe Stokes %%ass seected to direct the first Commisien oin Measssand Mumips vi the
AEB lieI performed mii of the p~onctring work involved in .accuic development, ind showed the
importanc~e of immune senrm in the pro~ ention of measics. inumpseand pertussl iesa' .are mme
tit the Commission on Cross Infections in I lopitals, Ik fe asa clinical pediiatnc-tan %% ho %:sed the laboratuon
to fill the gaps in knowvledge that he ob-erved in intectious di'.eases.

Jie Stokes's contribmiion.s to the lloard and its, Commissions were vital to their success. lrranci.s Blake.
Stanhope Havoc-Jones. and Aims McGuinntsall leane-d hca'.il% (in him for helpand ad% iRe. A %sontution
orI inestimable s!.gnificantv to the Hoard, not prev.-oisi divulged. occurred sesin after the eg-ining of
h-otilitte. of World War II and the debut oif the AEi_ 11:' inter.'dxon vith Smcan of War flenr% Stumson
is recounted in Appendix
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PERRIN HAMILTON LONG, M.D.

After he graduated from the University of Michigan Medical School at Ann Arbor in 1924, Perrin Long
performed research in Germany and at the Rockefeller Institute for Medical Research on the benefits of
antisera against pneumococci and other bacteria He joined the faculty of The Johns Hopkins University
School of Medicine in 1929 and was Professor of Preventive Medicine there from 1940 to 1951. Dr. Long is
credited with having introduced sulfonamides, which were the first effective antibacterial agents, to the
United States.

He was appointed as the first Director of the Army Epidemiological Board's Commission on Menin-
gococcal Infections This service was short-lived, because he joined the Army Medical C.orps as a Colonel in
1942, and served as a medical consultant to the Chief Surgeon of the Mediterranean Theater Perrin Long left
Hopkins in 1951 to become Chairman of the Department of Medicine at the State Universty of New York,
Downstate Medical Center, where he remained until his retirement in 1961.
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JOHN R. PAUL, M.D.

John R Paul, Distinguished Professor of Epidemiology and Preventive Medicine at Yale University
School of Medicine, was an important contributor to the AFEB and its Commissions He faithfully attended
all meet:. gs, his presence alone lending stature to the proceedings. Fie directed the activities of several
Commissions of the Board those on Viral and Rickettsial Diseases (before the formation of the Commission
on Rickettsial Diseases), Neurotropic Virus Diseases, and Virus Diseases He vigorously pursued the
scientific programs that he directed, and the data derived from that research were of inestimable value to the
military Like other Board and Commission Members, he made numerous field trips, he went to Cairo and
the Middle East in 1943, and to Japan and Korea in 1953, to study dengue, sandfly fever, and hemorrhagic
fever After World War II, Dr. Paul made valuable contributions to the knowledge of poliomyelitis
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COLIN M. MAcLEOD, M.D.

The list of Cohn MacLeod's contributions to the activities of the AFEB and various of its Commissions
is lengthy and impressive. At the Rockefeller Institute for Medical Research, he, his mentor Oswald T. Avery,
and Maclvn M7arty worked with diplococcus pneianonae, they were the first to demonstrate the genetic
transformation of inheritable traits in the pneumococci. Dr. MacLeod and his associates demonstrated that
a %accine prepared from inactivated pneumococci conveyed immunity against infection with homologous
types. Following his experience at Rockefeller, Dr. MacLeod organized and developed the Department of
Microbiololyat New York University, which became the training ground for some of the leaders in American
medicine. "ater, he became Professor of Research Medicine at the University of Pennsylvania School of
Medicine Soon thereafter he served in the Office of Science and Technology under President Lyndon B.
Johnson.

It is doubtful that the AFEB would have been so successful without the help of Colin MacLeod He
chaired the original Commission on Pneumonia, was a contributing member of ,ariois of the Commissions,
including those on Immunization, Epidemiological Survey, and sparked the work of many others, and he
served as President of the Board from 1947 to 1955, when the AEB was reorganized as the AFEB. Colin
MacLeod was the right person in the right job at the right time The Board and its Commissions flourished
tinder his leadership andthey profited from his knowledge of microbiology, virology, and immunoiogy He
was a pioneer who never ceased to contribute.
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IX That laboratory apparatus and supplies needed by Commissions of the Board for field investigations be as-
sembled in each Corps Area Laboratory and be made promptly available to a Commission when the Commission
is ordered to active duty for field studies.

X That, if possible, all funds for the work of the Commissions, except pay for Consultants, pL. diem and travel,

be made available in the form of grants-m-aid.

Respectfully submitted for the Board,

Francis G. Blake, M.D., President
Board for the Investigation and Control of Influenza
and Other Epidemic Diseases in the Army

INTERIM REPORT OF THE ACTIVITIES OF THE COMMISSIONS

In May 1942, the Board recommended that a Commission on Acute Respiratory Diseases be estab-
lished. Private funds totaling $70,000 were contributed by the Commonwealth Fund and the A. H. Kel-
logg, John and Mary Markle, and Rockefeller foundations. The unit was established under the direction
of Dr. John H. Dingle. Other Commissions that were established by the Board, and their original Direc-
tors, were: Cross Infections in Hospitals, Oswald H. Robertson, M.D; Epidemiological Survey, Francis
G. Blake, M.D; and Tropical Diseases, Wilbur A. Sawyer, M.D.

An interim report of the activities of the Commissions from May 1942 to January 1943 was prepared
by Colonel Bayne-Jones and Dr. Blake. Their report, which follows, provides valuable information on the
field studies and personal contributions made by members of the Commissions:

Board for the Investigation and Control of Influenza
and Other Epidemic Diseases in the Army

Interim Report
May 1942-January 1943

The following is a brief summary of the activities of the Commission of the Board for the Investigation and Con-

trol of Influenza and Other Epidemic Diseases in the Army since its last meeting on May 12-13, 1942.

I. General

A Contracts Commission contracts for 1943-43 were completed and approved the latter part of July,, 1942.
B Conferences Conferences have been held from time to time in the Office of the Surgeon General for the pur-

pose of discussing the work of the Commissions, planning field studies, etc.
C Commissions in Army Medical Corps for Consultants. in recent months a number of Commission members

of military age have resigned to accept commissions in the Army or Navy Medical Corps. In order to conserve the
expert services of Commission members and to prevent disruption of the work of the Board, recommendation was
made on November 16, 1942, to Brigadier General Miller Grieve White, Assistant Chief of Staff L-1, that a special al-
lotment of twenty-five medical officers unrelated to the requirements for troops be authorized, these officers to be
attached to the Office of the Surgeon General, Preventi% e Med icine Division, and that whenever neLessary, members
of Commissions of the Board be commissioned at appropriate grades and so attached. This recommendation was
approved by the Secretary of War on December 7, 1942. Members of Commissions who have been offered the op-
portunity to apply for a commission under this allotment, and who ha% e accepted, are Dr. Aims C. McGuinness, of
the Commission on Measles and Mumps, Dr. Norman Plummer, of the Commission on Influenza, and Dr. Albert B.
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Sabin and Dr. Murray Sanders, of the Commission on Neurotiupic Virus Diseases. It is expected that several more
will be commissioned in the near future.

D. Primary Atypical Pneumonia. Since research on atypical pneumonia has been carried on by members of the
Commissions on Acute Respiratory Diseases, Influenza, and Pneumonia, the work done on this disease is being sum-
marized under a separate heading.

1. The report of Dr. John H. Dingle and his associates on the study of atypical pneumonia at Camp Claiborne,
Louisiana, from December 1941 to May 1942, entitled "Primary Atypical Pneumonia, Etiology Unknown," was com-
pleted last fall, and on November 10 was passed for publication by the Bureau of Public Relations of the War Depart-
ment. The manuscript was submitted to War Medicine and acLepted for publication. It is expected that it will appear
in an early issue.

2. A conference on atypical pneumonia was held on September 24,1942, at the Rockefeller Institute for Medi-
cal Research in New York, in order to exchange information with a view to promoting further studies of this disease.
The conference was attended by Colonel J. S. Simmons, Colonel S. Bayne-Jones, Dr. 0. T. Avery, Dr. Francis Blake,
Dr. John H. Dingle, Dr. Monroe D. Eaton, Dr. Thomas Francis, Jr., Dr. Frank L. Horsfall, Dr. Colin M. MacLeod, and
Dr. Thomas M. Rivers.

3. Field Trips. Investigations of atypical pneumonia were made at the following Army posts:
a. Brookley Field, Alabama, August 16-19, 1942, by Dr. A. E. Feller.
b. Chanute and Scott Fields, Illinois, September 12-15, 1941, by Dr. A. E. Feller.
c. Air Force Station, Sioux Falls, South Dakota, November 13-21, 1942, by Dr. Colin M. MacLeod (see
Commission on Pneumonia).
d. Maxwell Field, Alabama, November 23-December 4, 1942, by Dr. John H. Dingle and other members of
the Commission on Acute Respiratory Diseases.

II. Commissions: Interim and Field Studies

A. Commission on Acute Respiratory Diseases

In accordance with the recommendation of the Board at its meeting on May 12-13,1942, and after approval by
the Surgeon General on June 23, 1942, application was made to the Commonwealth Fund, the W. K. Kellogg
Foundation, the John and Mary R. Markle Foundation, and the Rockefeller Foundation, for funds to support an
investigation of acute respiratory diseases in troops under the auspices of the Board. As a result of these applications,
a total fund of $70,000. was obtained, and on July 24 recommendation was made to the Surgeon General that the
Commission on Acute Respiratory Diseases be established at Fort Bragg, North Carolina, under the direction of Dr.
John H. Dingle. Additional personnel of the Commission were subsequently added, as follows. Drs. Theodore J.
Abernethy, George F. Badger, Alto E. Feller, Alexander D. Langmuir, James M. Ruegsegger, and Elias Strauss.
Pending the construction ot a Commission laboratory at Fort Bragg, the group spent August and September in
Baltimore, completing the analysis of the data from the Camp Claiborne study and drawing up plans for the study
at Fort Bragg. On October 19, the group began work at the Respiratory Diseases Commission Laboratory at Fort
Bragg, North Carolina. The Commission is currently engaged in a study of the epidemiology, etiology, and clinical
features of all admissions of respiratory illness to theStation Hospital fron, zx Army organizations. The Commission
has also made an investigation of atypical pneumonia at Maxwell Field, Alabama, in November, and an investigation
of over-crowding in barracks and mess halls in relation to the prevalence of respiratory infection at Fort Bragg.

B. Commission on Cross Infections in Hospitals

1. Chanute Field, Illinois. Field studies at Chanute Field have continued in accordance with recommendation of
the Board. Studies on the effect of propylene glycol vapor on monkeys were instituted in June. The lungs of monkeys
exposed to a fog of propylene glycol for three to four months appear no different from the lungs of normal control
monkeys. More recently, it has appeared that triethylene gl} col is superior to propylene glycol and plans are now
going forard for a trial of this aerosol in barracks at Chanute Field. The Research Corporation of New York is col-
laborating in the engineering aspects of the investigation.

2. Acute Re.spnratoryi Infections Among Troops on Transport.s. On November 24,1942, a conference was held at the
Port of Embarkation in Brooklyn, New York, on the control of acute respiratory infections among troops on trans-
ports This conference was attcnded by Colonel Bayne-Jones and Lieut Colonel Lundeberg of the Surgeon General's
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Office, Dr FrancisG Blake, and Dr. 0. H. Robertson and Mr. Theodore T. Puck of the Commission on Cross Infections
in Hospitals, and officers of the Port Surgeon's Office. As a result of this conference, it was deemed advisable to post-
pone trial of aerosols on transports until more data [arel available from the projected studies at Chanute Field.

C. Commission on Epidemiological Survey

1. Bacteriological surveys in the First and Fourth Service Commands have been continued.
2. The study of coccidiomycosis in the Ninth Command under the direction of Dr. Charles E. Smith has been

continued and extended according to recommendation of the Board. In addition, the West Coast Army Air Force
Training Command has set up a control program for coccidiomycosis covering the entire West Coast. Dr. Smith was
among those called in to formulate plans for this program.

D. Commission on Hemolytic Streptococcal Infections

1. The preparation of grouping and typing sera for hemolytic streptococci has been continued.
2 Dr PaulL Boisvert has started pilot experiments on the preparation of anti-streptococcal grouping and typing

sera in chickens. The stimulus for these experiments came from Dr. John J. Phair, Direttor of the Commission on
Meningococcal Meningitis, who found that excellent anti-meningococcal typing sera can be rapidly prepared in
chickens.

3. On July 14, 1942, a preliminary report was received from Dr. Paul L. Boisvert on the studies on the strepto-
coccal antifibrinolysin test made at Fort Sheridan, Chanute Field, and Scott Field by Dr. Boisvert and Dr. James D.
Trask in May 1942 As a result of this survey it was felt that the antifibrinolysin test may offer a simple and rapid
means of measuring the prevalence of Group A hemolytic streptococci in a military barrack or camp, but that more
should be learned about the seasonal incidence of positive tests and the length of time a positive test generally
persists.

4. An investigation of an outbreak of septic sore throat at Camp Stoneman, California, was made by Dr. Arthur
L. Bloomfield and Dr. Lowell A. Rantz from June 20-23,1942. Dr. Bloomfield and Dr. Rantz are continuing their stud-
ies of hemolytic streptococci in Army camps on the West Coast.

E. Commission on Influenza

1. An influenza vaccination study was instituted at Cornell University, Ithaca, New York, on November 19,
1942, under the direction of Dr. W. G. Smillie. By January 20, 1943, 3,000 vaccinations had been completed.

2. Another investigation of vaccination against influenza was started in November at the Eloise State Hospital
and Infirmary, Eloise, Michigan, and at the Ypsilanti State Hospital, under the direction of Dr.Thomas Francis, Jr.,
8,009 vaccinations have been carried out in the two institutions.

3. Virus studies are being continued by Dr. Francis in Michigan and by Dr. Monroe D. Eaton in California.

F. Commission on Measles and Mumps

1 In accordance with recommendation of the Board, a program of vaccination against measles [m] large groups
of susceptible children in thickly populated districts of Baltimore and Philadelphia has been carried out under the
direction of Dr Joseph Stokes, Jr. in Philadelphia, and under the direction of Dr. Horace L. Hodes in Baltimore. Re-
sults of the Baltimore study as summarized by Dr. Hodes show that after vaccination of children, some signs of in-
fection with measles were present in 46% of the children of 9 to 18 months of age, down to 18% of the children of 5
to 6 years of age.

2 An epidemic of measles in Philadelphia in December provided the opportunity for further studies on Cohn
globulin by Dr Stokes and his associates. Out of 28 children who were intimately exposed to severe measles and who
were injected with globulin, 23 developed no measles, and 5 had very mild cases. At the present time, Dr. Stokes and
his associates are studying in particular the effect of the injection of large doses of Cohn's globulin fractions given
during the initial stages of measles at the first appearance of Koplik spots.

3 Dr Sydney Gellis has been working on studies of the measles virus at the Squibb Institute for Medicine Re-
search since November 1, 1942.

4. Alumps On January 16, Dr. Aims C. McGuinness went to Camp Pickett, Virginia, to begin a study of cases
of mumps at this post.
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G. Commission on Meningococcal Meningitis

1. Dr. John J. Phair, Director, has found that excellent anti-meningococcal grouping and typing serum can be
prepared rapidly in chickens.

2. The .entral laboratory of the Commission has been v, orking on an experimental stud) of the possible devel-
opment of a chick embryo virulence test for meningococci.

3. Meningitis at Jfferson Barracks, Mis.ouri. As a result of a reconnaissance trip by Dr. John J. Phair from August
17 to 20, 1942, for the m% estigation of the occurrence of meningococcal meningitis in personnel stationed at Jefferson
Barracks, Missoari, and Scott Field, Illinois, recommendation was made that a field obser% ation station be set up at
Jefferson Barracks, Missouri, by the Commission. The field laboratory i% as set up on September 28,1942. The purpose
of the study has been to determine if possible the factors influencing the continued occurrence of meningitis at this
station and to collect material for interim studies of the Commission. Dr. Phair's report on the study at Jefferson Bar-
racks emphasizes the three factors v, hich aid the occurrence of meningococcal meningitis. crowded quarters, a high
meningococcus carner rate, and the continued addition of susceptibles (unseasoned recruits).

4. Meningitis at Scott F,eld, Illinois. On January 13,1943, Dr. C. Phillip Miller went to Scott Field to investigate
the rising incidence of meningococcal meningitis at this post. In his report of January 14, he stated that he did not
believe these cases constituted an epidemic, but rather a seasonal rise which would probably continue for another
month or so.

5. There has been a recent rise in the incidence of meningococcal meningitis throughout the country. Plans are
being considered for further investigations at Jefferson Barracks or other posts. On January 9, Dr. Phair left for Fort
Eustis, Virginia, for a survey there.

H. Commission on Neurotropic Virus Diseases

1. The experiments in Dr. Sabin's laboratory on methods of preparing mouse brain suspension containing the
inactivated virus of (1) St. Louis, and (2) Japanese B encephalitis, have reached the stage where a field trial of these
suspensions as immunizing agents seems feasible A similar "vaccine" for use ir. humans against Western equine
encephalomyelitis has bcca prepared from the allantoic fluid of the incubating lien's egg by a group of workers in
Philadelphia (Dr. Henle and Dr. Leslie Chambers, under the direction of Dr. Joseph Stokes and Dr. Peter K. Olitsky)
and it is felt that this vaccine is probably also ready for a field trial. It is proposed that the tests be made on 1,000 or
more volunteers who lin e in areas where St. Louis and Western equine % irus is endemic, or has been epidemic. Sharp
and Dohme has offered to make up 1,000 units of each vaccine free of charge for the Commission, and it is proposed
that the experiments be carried out in the spring when the trial vaccines should be ready.

2. Lymphocytic chorlomenlngit is. In accordance with recommendation made to the Office of the Surgeon General
on December 1, 1942, an investigation of the prevalence of lymphocytic choriomeningitis as determined by comple-
ment-fixation tests was set up at the Children's Hospital in Boston under the direction of Dr. Charles A. Janeway.
Plans for further studies in Army posts will be held in abeyance until the study of patients in civilian hospitals is
finished and results show the desirability of carrying the experiments further.

3. Dengue-like disease at Fort Bragg, North Carolina. On September 4,1942, Dr. John R. Paul, Dr. Norman Topping
of the U.S. Public Health Service, and Major Cornelius Philip, Sn C. xent to Fort Bragg to investigate a dengue-like
disease at that post. The name and type of disease and manner of spread was not determined. The disease differed
in certain respects from other fe% ers (dengue, trench, Rocky Mountain spotted fever, typhus, tick-bite fever).

1. Epideiic keratoconjitctwitis . Dr. Murray Sanders, who wasappointed to this Commission in October, has car-
ried out extensive investigations of epidemic keratoconjunctivitis, or shipyard conjunctivitis, which has appeared
in epidemic form both on the West Coast and in the East during the last few months. On December 4, 1942, a
conference on keratoconjunctivitis was held in New York City for the purpose of gi, ing information to medical
officers concerned with the super% ision of plans and arsenals. The proceedings of this symposium will soon be
published. A circular letter about keratoconlunctivitis was issued by the Office of the Surgeon General, Preventive
Medicine Division, January 11, for distribution to all medical officers in the U. S. Army.

5. Polionyclitis at San Antonio and Corpus Christi, Texas. From December 25, 1942, to January 8,1943, Dr. John R.
Paul made an investigation of poliomyelitis at San Antonio and Corpus Christi, Texas In his preliminary report on
January 15, Dr. Paul states that while poliomyelitis has not been regarded as a military disease, the presence of an
epidemic in a community so closely assc.ated with thc Arm xouid caue .onc.ern to tie tfficers arid men of Fort
Sam f louston. In this sense, pohomyelitis isa military disease with serious potentialities, particularly because of its
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JOHN J. PHAIR, M.D.

John 1'hair graduated from the University of Cincinnati College of Medicine in 1929. He served as an
intern and resident in medicine at Cincinnati General Hospital. This was followed by a fel!owship at the
Rockefeller Foundation in 19-32-1933. In 1933, he received his M.P.H. from The Johns Hopkins School of
Hygiene and Public Health and rc,:eived his doctorate in Public Health there in 19318.

Dr Ilhair was an excepfionall% well-trained epidemiologist, he had a broad range throughout microbi-
olog . Like so many others with hiis background, hew~s served as a consultant to the Secretary of War from
1942 to 1046. During this period, he became closely identified with the iXEB and its Commissions. Ile was
., charter member oft the Com mission on Men ingococcalI Meni ngit is and succeeded Perrin Long as its D~Irector.
I-I contributed to developing new knowledge oif meningococcal, Streptococcal, and respiratory tract
diseases. IFollt)%%ingWorld War iI. he becamie Professor of Preventi~ e Mediuiieat the Lni, ers.it, oif Louis, lifle
School of Medicine, where he served from 1946 to 1949.
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occurrence in a region where poliomyelitis had not been epidemic before.

1. Commission on Pneumonia

1. Study of the problem of immunization with pneumococcal polysaccharides b Dr. Michael Heidelberger is
being continued.

2. Recommendation was made on Januar% 13,1943, that an in% estigation of atypical pneumonia proposed by
Dr. Jacob Furth be authorized. This proposal has been approved and the study will be carried out at the Cornell Uni-
versity Medical College, beginning March 1, 1943.

3. An in% estigation of lobar and atypical pneumonia at the Air Force Station, Sioux Falls, South Dakota, was
made by Dr. Colin M. MacLeod from November 13, 1942 to November 21, 1942. Dr. MacLeod studied 'he clinical
nature of both the upper respiraton, inft.tions as %% ell as the - arieties of pneumonia admitted to the Station Hospital
between August 22 and November 20, 1942.

J. Commission on Tropical Diseases

1. Dy.,entery. An investigation of dysenten at Indiantown Gap, Harrisburg, Pennsylvania, was made by Dr.
Carl Ten Broeck, Dr. John B. Nelson, and Dr. Frederick B. Bang, from July 15-19,1942. Beginning September 25, this
same group began a month's study ot dysentery in the Fourth Service Command. Investigation of dysentery in the
First Division and Second Armored Division at Fort Benning, Georgia, showed that an epidemic of dysentery will,
to a large extent, disorganize large bodies of troops. The following recommendations were made by Dr. Ten Broeck.
(1) that a more careful study be made of so-called common diarrheas to see in what proportion dysentery bacilli can
be isolated, (2) that commanding officers and men be educated in camp hygiene.

2. Typhus-:spotted fever at Fort Sam Houston, Te.xas. From July 18-25,1942, an investigation of cases of typhus-spot-
ted fever group at the Station Hospital, Fort Sam Houston, Texas, was made by Dr. Kenneth F. Maxcy, Dr. Norman
Topping, and Dr. John C. Snyder. From the evidence available, it was concluded that none of the cases about which
consultation was sought could be definitely diagnosed as typhus, Rocky Mountain spotted fever, or "Q" fever. On
the other hand, most of them resembled two other clinical syndromes, "pneumonitis" or "primary atypical
pneumonia,' or "tick-bite fever." Both of these identifications were tentative in the absence of laboratory tests.

Il. Resignations:

Cnuitniisiohi n EpieifriohiloicalSurvety: Dr. George Hartley, Jr., June 26,1942.
Counusson on H'emolutic Streptococcal Infection.,. Dr. M. Henry Dawson, Director, October 15,1942. (Dr. Dawson

resigned his directorship because of illness, but retains his status as Consultant and member of the Commission.) Dr.
Francis F. Schwentker, October 1, 1942. Dr. C. V. Seastone, September 8, 1942.

Commission on Influenza: Dr. Gaylord W. Anderson, July 18, 1942. Dr. J. W. Brown, August 31, 1942. Dr. Yale
Kneeland, August 31, 1942.

Gmnnnissio on Measles and Mumps: Dr. E. S. Robinson, July 4, 1942.
Commissiom on Mcningococcal Menin',itis: Dr. Perrin H. Long, Director, August 31, 1942.
Commission on Pneumonia: Dr. J. F. Sadusk, Jr., July 4, 1942.
Commsnton on Tropical Disease. Dr. Thomas T. Mackie, Assistant Director, August 3,1942. Dr. Frederick B. Bang,

January 25, 1943.

IV. New Appointments:

Commn:.,ton on Acute Repiratory Dis-ease.,. f(see page 2 for list of original personnel) Dr. Charles H. Rammelkamp,
Evans Memorial Hospital, 65 East Newton Street, Boston, Massachusetts.

Coinu.:ion on Ileimolut: Stre;'toipal lnfectito:. Dr. Chester S. Keefer (appointed Director, October 17, 1942).
Commisysion ,n Mea.les and Munips. Dr. Sydney S. Gellis, Johns I iopkins University School of Medicine, Balti-

more, Maryland.
Coniuission on Meninykococcal Meningitis: l)r. John J. Phair.
Gminion on; .\curtroti1 Viru, D'sea.e,. Dr. Charles A. Janeway, The Children's HospitI, 3W0 lor.gwood Ave-

nue, Boston, Mashathuetts, Dr. Murray Sanders, Columbia Universitv School of Medicine, New York City, Dr.
Robert Ward, The Children's I lospital Rlesearch Foundation, Cincinnati, Ohio.
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Conimis.ton on Tropltal Di ea:e. Dr. Frederick B. Bang, Rockefeller Institute for Medical Research, Princeton,
New Jersey, Dr. John B. Nelson, Ro.kefeller Institute for Medical Research, Princeton, Ne% Jerse%, Dr. John C. Snyder,
International Health Division, The Rockefeller Foundation, New York City.

Francis G. Blake, M.D., President
January 26, 1943

The Short-Lived Commissions

Several of the original commissions were short-lived. Sometimes, the respoinsibility initialh as-
signed %x as too diffuse for a commission to be efficient, and sometimes a commission's responsibilities
could better be incorporated int(, that of other commissions. For example, the activities of the
Commission on Pneumonia were transferred to the Commission on Acute Respiratory Diseases. The
Commission on Tropical Diseases initially embraced the field including malaria, yellow fever, rickettsial
diseases, and dysentery. Three of these illnesses-malaria, rickettsial diseases, and enteric infections-
were assigned to new specific commissions. Other Commissions, such as those on Viral Diseases and
Immunization, addressed the problem of yellow fever, and the Commission on Tropical Diseases was
terminated. When he was Assistant Director of the Preventive Medicine Division in the Office of the
Surgeon General of the Army, Colonel Stanhope Bayne-Jones prepared the following report on the short-
lived commissions and their personnel, which is reprinted from the Army Medical Bulletin 64 and is
dated October 1942:

Commission on Cross Infections in Hospitals

Personnel- Dr. Oz-iald 11. Robert son, Director, Drs. Clayton G. Loosli. C. Phillip Miller, FrantLs F. Schwentker, Wilon
G. Snullie. Joseph Stokes, Jr., and Mr. William F. Wells.

In recent %, ears, new methods have been devised for reducing the numbers of pathogenic bacteria and viruses
in the air of operating rooms, hospital iards, barracks, and school rooms. The actual sterilization of the air in
occupied en.usures is within the range of possibilities. Th.se methods give promise of greatl% reducing ci-borne
cross infections.

Th, fui.tion of this ,.,,,lmission is to investigate the application of such methods to hospital wards and barracks
under actual conditions of use in the Army. For these purposes, the Commission has been carring outa field study
at the Station Hospital at Chanute Field and has been continuing research with animals in laboratories at the Uni-
versity of Chicago and the University of Pennsylvania. The program for the current year includes:

(1) Study of the effects of ultraviolet light, under conditions of radiation, for its bactericidal action on air-borne
microorganisms and for the prevention of spread of bacteria from patient to patient.

(2) Investigationof the pharmacological effectsof props leneglycol ,aporonanimalsand theabiltt of this apor
to destroy pathogenic microorganisms and viruses.

(3) When satisfactor% evidence is obtained showing the propylene glycol 'apor is not toxic, studx of the activtt
of the vapor in the same manner in which ultraviolet light is being in(7estigated.

(4) Study of the comparative effectiveness of both ultraviolet radiation and prop, lene glycol vapor on dust-
borne bacteria.

(5) Investigation of the bactericidal and viricidal properties of other glycols.
(6) When deemed appropriate, the application of these measures fo: the control of air-borne infection to rela-

tively isolated and fairly large non-hospitalized groups.

Commission on Measles and Mumps

Per: onel. Dr. Jo.eph Stok:. Jr.. Director. Dr.. Sam S. Blackman, lean 1". Cooke,. John F. Enler:. I horace L. I od', Anim.
C. McGuinness. Charles F. McKhann. Morris Shaffer.

The Commission on Measles and Mumps, with headquarters at the Uni. ersi t of Penns- I' ania, Philadelphia,

39

Shtori-Lived Conmiissiots



The Arozt'd Force's Eidennolvgical BiurdI

CLAYTON G. LOOSLI, M.D.

After he qualifed in med icine it the Chicago Medical School in 193-4, Clayton Loosli interned on the Osler
Medical Se-rvice at The Johns Hopkins University School of Medicine. fie was a facultv member in the
Department of Internal Mied iine at the Chicago Medical School from 1938 to 1949. where he worked with
0 I-1 Robertson on the mechanisms and spread of infections, particularly those of air-borne viruses and
bacteria. From 1941 to 1946, [Dr. Loosli served in the Office of the Surgeon General oif the Armly, where he
progressed to the rank of Major. During this period. he gained valuabwe experience in the epidemic diseases
of influenza, pnecumonia, and air-borne infections.

H-e was a charter member of the original Board's Commissions on Cross Infections in Hospitals and
P'neumonia. Hie was appointed to the AEB's Commission on Influenza in 1948, and became a member of
the B3oard in 1957. Hle made major contributions to the understanding of influenz.a and acute respiratory
disease,.

After World War 11, from 1949 to 1958. Dr. Loosli was Chief of the Department oif Preventive Medicine
a-t Chicago, and from 1958 to 1964, was Distinguished P'rofessor kif Medicine and Dean of the School of
Mledicine at the University of Southern California
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Pennsyh ania, [wasl concerned v ith problems of epildemlolog,, pre% ention, control, and treatment of these diseases.
The two main features of its activities ha% e been the collection and supervision of the processing of con% alscent
measles and mumps sera and the development of measles % accine, with tests of the prophylactic value of this% acLune
in cvilian groups With a number of projects under waN, the approvtd program for the year 1942-43 includes.

(1) Studies of the prevention and treatment, by means of hecmotherapeutic agents, of bacterial complications
of measles.

(2) Attempts to c ontro! epidemics of measles by passi, e immuuaization %% ith human immune serum or product,
of serum.

(3) StudN by tests in animals of the various available preparations of human immune substances, includiilg hu-
man immune globulin prepared by ethanol fractionation.

(4) Assistance in the treatment of cases of measles ,, ;th con% alescent measles serum or %% ith immune globulin.
(5) Assistance in the treatmeat of cases of measles encephsa;is %% ith con% alescent serum or immune globulin.
(6) Investigation of the protection afforded b, immunization%% ith d, ti% e egg-passage measles, irus among large

groups of susceptibles in thickly populated districts in cities.
(7) Study of the nasopharyngeal flora by aerobic and anaerobic methods for th. possible isolation of a bacterium

with synergistic action in measles.
(8) Continuation of studies concerning the reactivity of the skin to injections of inact,% e measles virus grown

in chick-embryo, making tests in immune and susceptible indi% iduals. Studies for the determination of immunity
lalso includel precipitin tests, complement fixation tests, and other tests in vitro.

(1) Study of postmortem materia! to determine bacterial flora and the distribution of measles % irus in tissues
and organs.

(10) Study of the treatment of various stages and complications of mumps, including orchitis and meningo-en-
cephalitis, with mumps convalescent serum.

(11) Study of the use of the parotid gland of monkeys infected with mumps in complement fixation tests. This
will be done under the direction of Dr. John F. Enders

(12) Collection and assistance in processing convalescent measles and mumps sera.

Former miember of this Comnission. Dr. Elliott S. Robn.,on, Ma.ssach.sett s State Antitoxin and Vaccine Laboratory, Ja-
maica Plain!,, Boston, Masxachusetts. Resignation effective Jully 6, 1942. On active ditty with Medical Corps, U.S. Army.

Commission on Pneumonia

Personnel Dr Colin 14 MacL,,od, Director, Drs. Theodore 1. Abernethy, Jacob Furth, Mc hael Heidelberger, Clayton G.
LAosh, Edward S. Rogers, /I..- M. Ruegsegger, WIteelan D. Sutliff, William S. Tillett, W. Barry Wood.

The headquarters of theCommission on Pneumoniaare at the Nei% York University College of Medicine. While
some of its work has been conducted there, much has been carried on in cooperation with other Commissions and
at ether institutions Tlhe initiation of investigations of atypical pneumonia was largely an undertaking of this
Commission.

The approved program for 1942 -13, essentially a continuation of current activities, includes:
(1) Readiness to undertake field or laboratory investigations of pneumonias, a, required by circumstances.
(2) Continuation of studies on primary atypical pneumonia, etidlogy unknown.
(3) Continuation of investigations of active immunization ag;.inst pneumococcus, Types I, It, and '.

(4) Study of the use of sulfonamides, gramicidin, and penicillin in the treatment of empyema.
(5) Continuation of the study of impro,.ement and standardization of culture media used particularly fo, iso-

lation of pneumococci and streptococci.

Fornier membler of thi:i Commission. Dr. Jo.seph F. Sadisk, Jr., Yale Uniersitu School of Medtine, Neir taven, Connedl-
cut. Re. i.znatihn effective Jily 6, 1942. On active service in Medical Corps, U.S. Army.

Commission on Tropical Diseases

Peioinnel. Dr. Wilbu A. Sauyer, Director, Drs. Frederick B. Bang, Mark F. Boyd, E. C. Fau.st, llenry .Meleney, Karl
F. Meyer. John B Nelson, Lloyd E. Rozebolon, Julian M. Ruffin, George C. Shattuck. John C. Snyder, Fred L. Soper, Carl Ten
Broeck.
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JOHN ENDERS, Ph.D.

No contributor to the activitxes of the Armed Forces Epidemiology Boiard and its Commissions
commanded more respect than did Dr. John Enders. H-is pioneering work in mumps, enteroviral infections
(rparticulcirl% poliomyelitis). rubella, and measles have establisht d an unforgettable niche for him in medical
science. Ile was kind, generous, humble, and wise. Not the least of Dr. Eniders'., qualities was his interest
in, and dievelopment of, scientists like Sam Katz, Carleton Gajdusek, Fred Robbins. and Tom Weller-
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The Commission on Tropical Diseases was formed in January, 1942, and is still in the process of organization.
Its program of studies within the extensive field of tropical disea,es has n,.t vet been mapped out. Malaria, yellow
fever, rickettsial diseases, and the d,, senteries will be of special concern to this Commission. Since July 1, 1942, several
members of the Commission have made an intensit e stud% of an outbreak of bacillarv dysenter 2t an Army post.
The results ere applied practicall% at once and with bncfit.al results. This group will remain a,, alable for similar
studies.

This Commission, under the direction of Dr. Sawyer, was the first in the field in the investigation of the outbreak
of Jaundice in the Arm%. It has made a large and highlb significant epidemiological stud% of the disease and, through
the International Health Division of The Rockefeller Foundation, has madeavailableextensive facilities and the ser -

ices of staff members for etiological and other investigations of this disease. Through the Board and several Com-
missions, thirteen investigators, with .numerous assistants, have been working on problems of the outbreak of
jaundice. They have conducted studies at Army posts and are continuing re-searcl:.,s at Yale University, the
Universit% of Michigan, Vanderbilt Universit,, the Universit% of California, the Laboratories of the International
Health Di ision at the Rockefeller Institute for Medical Research in New York, and at the Rockefeller Institute at
Princeton. This investigation of jaundice provides one of the most striking examplesof the mobiit% and ctordination
of the Board and its Commissions, working under the direction of Th. Surgeon General, on problems of importance
to the Army.

Fornier inentler of th, Cotnti,,ton. Dr. Thotrra:. T. Mackte, lb Ea ,t 90th Street. N- York, N. Y. Resignrationi cffrt-twe
iduy 28, 1941. On acti.ve scice ti Medical Corps, U.S. Army.

THE 1943 ANNUAL REPORT

Colonel Bayne-Jones also prepared a comprehensive report of the activities of the Board and the labo-
ratorv and field in% estigationsof itsCommissions. That report, dated 31January 1944,and a bibliography
of work completed by specific Commissions, follows:

Subject. Report on Activitiesofhe Board for the Investigationand Control of Influenza and Other Epidemic Diseases
in the Army for the year 1 January to 31 December 1943

To: The Chief, Preventive Medicine Service

Established on 11 January 1941 by the Secretary of War on the recommendation of The Surgeon General, the
Board for the Investigation and Control of Influenza and Other Epidemic Diseases in the Army completed its third
iear at the end of 1943. During the past calendar year, the Board and its ten Commissions responded effectively to
all requests for assistance made by the Office of TheSurgeon General, and, with the approval of TheSurgeonGeneral,
initiated a numberof extensiveepidemiological investigations in this country and in overseas theaters. Theactivities
if the Board and Commissions have increased every year since 1941. Thi, record of the past year is characterized by

cxceptionallk large and difficult undertakings, uccessfulh. .arried out. The results have been of practical benefit to
tle Arm% and have increased scientific I. nowledge ,i hich has been shared with numerous agenc&s concerned with
tht. studi and control of infectiousdiseasteamongciviliatisand militarn forcts. Since 1941,52articles havebeen pub-
lished in medi.al and scientific journals and 30 additional manuscripts, released for publication during 1943, are in
press or have been submitted to journals. A copy of the bibliography is attached.

The Central Board

The membership of the central Board remained unchanged, as follows: Dr. Francis G. Blake. President; Drs.
Oswald T. Aver%, Alphonse R Dochez, Ernest W. Goodpasture, Kenneth F. Maxcv, O. I. Perry Pepper.and Andrew
J. Warren. iVhie Dr. Blake wa- away on his mission to investigate scrub typhus in the Southwet Pacific Area, Dr.
Dochez served as Acting President.

In addition to _c% en member of the central Board, there were 112 member., of the ten Commssions, making a
total of 119 spetialists in infectious diseas attached through the Board to the Office of The Surgeon General. Of
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KARL F. MEYER, D.V.M.

Karl Meyer, like John Enders and John Paul, was a godfather of the AFEB and its Commissions. He
insisted that clarifying the pathogenesis of pestilential diseases,, and studying their environmental and
epidemiological features, are the keys to understanding their control and treatment. Encephalitis, plague,
brucellosis, psittacosis, leptospirosis, and poliomyelitis were some of his chief interests, and he tackled
problems with excitement and enthusiasm.

K. F was unmatched as a raconteur. His recollections from his vast experience made Board and
Commission meetings unforgettable. Once, during a meeting at WRAIR, he spoke of the "traffic of saliva at
a Mexican funeral" to illustrate the spread of Yersinia pestis that followed the kissing of the dead. Once he
remarked that a patient in New Mexico did not die of plague but of "too many antibiotics." Another time,
when discussing an early problem concerning polio vaccine, K. F. remarked, "All the others slopped in
enough formalin to kill the virus, but they also killed the antigenicity."

K. F was a field scientist whose vivid expressions znd remarkable sense of history made him a
sti nulating teacher He provided a clear view of the nature of problems and illuminated the route to their
so!utions. He directed the prestigious George Williams Hooper Foundation in San Francisco.
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these, all remained as civilians except six who were commissioned in the Medica! Corps under the special allotment
of officers provided for the Board All in these groups retained their status as Consultants to the Secretary of War.

This special allotment of officers for the Board, secured by Dr. Blake's presentation of the need in December 1942,
has proved of great value to the Boari and to the Office of The Surgeon General. During 1943, the scope of the ,u-
lotment was extended to include officers of the Sanitary Corps and of the Medical Administrative Corps. The
allotment provides for twenty-five officers. No attempt has been made to fill all positions, but the allotment has been
used to meet specific needs. By the end of 1943, a tctal of thirteen officers had been brought in under this allotment
(10 M.C, 2 Sn C., and 1 M.A.C.) uf these, two Majors, M.C., have been transferred to other assignments-one to the
Preventive Medicine Division to assist in administering the Board and one to Chemical Warfare Service, leaving, at
the end of the year, eleven Medical Deoartment officers assigned under this special allotment. After several rear-
rangements, the assignment of all Medical Department officers for the Board was transferred to the Respiratory
Diseases Commission Laboratory at Fort Bragg, after that Laboratory was designated as a Class IV Installation under
the jurisdiction of The Surgeon Ger.eral, thus fulfilling the intention t xpressed in the original request for this npecial
allotment for the Board.

The Board held its third annual meeting at the Office of The Surgoon General on 6-7 May 1943, and, in addition,
held three special meetings, on 29 January and 16 July, at the Office of The Surgeon General, and on 4-5 November
at the Respiratory Diseases Commission Laboratory at Fort Bragg. In addition, there were a large number of con-
ferences with the President of the Board and with Directors and members of Commissions.

In addition to the office of the President in New Haven, Connecticut, the administrative office of the Board re-
mained in the Preventive Medicine Division, immediately under the Director and his assistant. In spite of the com-
plexity of problems and largeamountof detail to be handled, the administrative procedures have remained as simple
and directas possible Although considerable time has been required toorganizeand put in motion some of the larger
projects, it has usually been possible to take action promptly ,nd there has rarely been delay in making the services
of the Board and Commissions available. All members have always been ready to undertake field work immediately
upon request, :n addition to the load of iesponsibilities they were carrying at their institutions. They have always
made personal convenience and certain obligations secondary to their service to the Army. Throughout the Office
of The Surgeon General, and in fact, throughout the Army, as well as in relation to civilian institutions, the widely
extended contacts and associations of the Board and Commissions have been maintained and developed with an ex-
traordinary degree of harmony and mutual assistance. Excellent relations were maintained with the officers of the
Air Surgeon, the Ground Surgeon, with Surgeons of Service Commands, with posts and camps, and with authorities
in several overseas theaters.

The central Board, or some of its members, participated acti-ely in five investigations. These were as follows:

(1) Troop Housing with Relation to Acute Respiratory Diseases. Begun in December 1942, an inspection of con-
ditions in barracks, mess halls, theaters, and post exchanges was completed in January 1943. The relationship of over-
crowding to the inc-_'_ nce of acute respiratory diseases, including meningitis, was clearly brought out from the re-
ports of visits to Army camps. Recommendations were made for the return to an allowance of 60 square feet per man
in barracks The situation was shown to be particularly precarious during the period of induction of large numbers
of new recruits into the Army The recommendation was not adopted by higher command. However, the immense
amount of valuable information gathered was imparted at conferences following this investigation. Even without
formal adoption of the Board's recommendations, this investigation was serviceable toThe Surgeon General and had
beneficial effects during the year.

(2) The Outbreak of Jaundice in the Army. The extensive epidemiological investigation of the outbreak of jaun-
dice following vaccination against yellow fever was completed in association with the International Health Division
o'The Rockefeller Foundation. and a comprehensive report on jaundice in troops in the Western region of thecountry
was prepared for publication A number of lines of experimental research on jaundice were followed, with expec-
tation of useful results in the future.

(3) Training in Malaria and Tropical Diseases in Panama and Along the Pan-American Highway. In February,
Dr. Blake, Dr Meleney, Dr. Wilburt C. Davison, and Mr. Archie S. Woods accompanied General Simmons and other
officers o- 'a survey of opportunities which might be developed for training medical officers in malaria and tropical
disease mtrol at Panama and along the Pan-American Highway. The arrangements for the travel of the civilian
members of this mission were made through the Board. Definite increases in opportunities for such training, includ-
ing the establishment of the Army School for Ma!ariology, developed from this mission.
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ALPHONSE R. DOCHEZ, M.D.

Dr. Dochez, a distinguished member of the Rockefeller group of medical scientists, was a charter
member of the Board and served on several of its Commissions, including thL. Commissions on Pneumonia
and Acute Respiratory Diseases. Dr Dochez served as Acting President of the AEB for a short time while Dr
Blake ,.as ill With other Board members, Dr. Dochez served asa consultant to the Army Medical Department
during an epidemic of atypical pneumonia at Camp Clayborne, and he gave wise consultative advice during
an outbreak of an unknown febrile illness at Fort Bragg, North Carolina.

Dr Dochez was a pioneer in the field of acute respiratory infections. He is credited as the first scientist
to isolate the cold virus and transmit it to humans in a controlled environment. In New York, he worked on
the specific identification of pneumococcal types and the biological activities of these microorganisms.
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Photo repnted "ith the Permission of Thomis B Tumrr M1 D

The senior staff of the Preventive Medicine Division, Office of The Surgeon General,
U.S. Army, in World War 11
July 1943

Seated: Brig. General James Stevens Simmons.

Standing, from left- Dr. Thomas B. Turner, Dr. Gaylord W Anderson, Colonel Karl R. Lundeberg. Colonel
William S Stone, Brig General Stanhope Bayne-Jones, Dr. Elliott S. A. Robins on, Colonel Arthur I'. Long, and
Colonel William A. Hardenberg.
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I _

Members of the USA Typhus Commission in New Guinea, 3d Medical Laboratory,
Oro Bay, New Guinea, December 1943

Left to right: Captain Glenn Kohis, Sn.C., entomologist; Lieutenant John Bell, Sn.C., from the Rocky
Mountain Laboratory; Dr. Kenneth Maxcy, epidemiologist; Dr. Francis G. Blake, technical director;
Lt. Colonel Joseph F. Sadusk, Jr., MC, Commanding Officer of the Commission; and Colonel Francis
E. Council, Commanding Officer, 3d Medical Laboratory.

• : ,*!

Dr. Kenneth Maxcy, left, and Dr. Francis Blake standing
in Kunai grass near Dobodura, New Guinea, 1943
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JOHN HOLMES DINGLE, M.D.

john F 1 Dingle wsas the comrpleat ph,,sician. a man without jealous% xs ho dedicated his lite to helping
others One ot a large armly, the son of a North D~akota minister, hie %s orked to pa hiso%%sn tu~ition and was
an honor graduate of I tars a rd %IedicalI School, %%.here he( had thle pri% alege of ssorkinig %Nit h I lans iisser F fis
tilIhtary record was ev~ellent IlFe sersed as P'resident oft the A FTB and ssas a most ettIecti'.e contributI ig
memlber to ws era! of its Commssions Like others, and in spate (t is, failing hecal lh, hie made held trlips to
various parts of the %sorld in the public interest john %% as the first Director ot tlb'- Commission onl Actte
Respirator% lDisease and hie headed the '.sork onl acuite respirator% diseases and aty pital pneuminonia at I-ort
Bragg during World War 11

At Case Western Reses v LUmversit ' I00 Sc Oof NNC\ledIne John1 organi/ed anld die% eloped 01ne Of this
country's b~est departments of prevenitas c melda'lan I Fe plaainled the farml studies there that estabjiishcd thle
relationship bects'. eo streptococcal diseases and nephratis John %%as a pillar of thle pioneering studies at
Warren A ir Force Bane that sho~wed that pen. illmI and ot her aritibioti(s pre,. en, rheurma tic tes r

111s li te %% as full otfi~o l'hmos ever'. honor hit ret ei;ed %is aarned and %% as bestoss ed b% thle
donors with pride

.19

1 943 (nn,,n, N foll IR'Coh)F



The Armed Forces Epidemiological Board

II

0. H. ROBERTSON, M.D.

Oswald Robertson was born in England and emigrated to the United States in 1888 at theageof two. His
graduation from the Harvard Medical School in 1913 was followed by a fellowship in pathology at the
Massachusetts General Hospital from 1914 to 1915 and training in bacteriology and pathology at the
Rockefeller Institute for Medical Research from 1915 to 1917. Robertson was Professor of Bacteriology at the
University of Chicago School of Medicine from 1927 to 1951.

He was an expert in experimental pneumonia, particularly the pathogenesis of airborne infections and
the disinfection of air. From 1941 to 1945, Dr. Robertson was Director of the AEBs Commission on Airborne
Infections. The work done by this Commission was of inestimable importance to the military, particularly
with respect to better understanding the aerosol spread of infection and the development of better preventive
methods. He was President of the Association of American Physicians in 1952.
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CHARLES E. SMITH, M.D.

After he graduated from Stanford University School of Medicine in 1927, Chuck Smith served his house
officership in medicine and then received his D P.H from the University of Toronto in 1934. He returned to
Stanford where he was promoted through the faculty ranks; in 1942 he was named Professor in the
Department of Public Health aid Preventive Medicine. In 1949, he assumed a similar post at the University
of California School of Public Health; he was appointed Dean there in 1951.

During World War II, Chuck served as a consultant to the burgeon General of the Army, and he was a
consultant on epidemic diseases to the Secretary of War from 1947 to 1955. He was an original member of
the Commission on Epidemiological Survey, appointed in 1951, and a member of the Commission on Acute
Respiratory Diseases. Under his direction, valuable surveillance studies were conducted in the Ninth Service
Command (Corps Area) on the prevalence of coccidiomycosis. These studies clarified the significance of
positive skin reactions and the incidence of lung calcification, as separate from the Ghon lesions of inactive
tuberculosis.

Chuck was an intrepid epidemiologist and a splendid teacher. He served as a member of the AFEB until
1964; he was also elected President of the American Epidemiological Society.
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CHESTER SCOTT KEEFER, M.D.

C hester S) Keefer t as a giant of modern mediie x% ho %%a,, educated at The johns liIopkinsdcool ot
MledIine In the tradition of Oslur and 'A kb ] lfe taught and practiced their ideals" of eXcllence' throughou t
his lift [hv r7ock upon %% huih hv built isI IIL %%,Ie' fil te kasMemorial Department of ClinIial, Researdi
andIL l're'. unti% u Medikic Inmn' leaders of American mnedicine trained there uinder him. Ile nais Chairman
ot the lDepairtmunt of Meudicie. D~ean of the medicl school, and Director of Boston Lnm'ersit', Medical
Center, his contributions to these vndea'. ors ontinued tot thir!;, w ar% Upon isI retirement, hie rnamnCd
active as, Emerntis, University Plrofess or and Wade Profess"or of M.edicine

'I hie Altit %Nas pri'. ileged to ha'% e luni as a member of its Commnission on I lenmol% tic Streptococcal
lInfctions, a position hle asstiUmvd in October 1942 D~r Keefer ',sas a miost effet ti'. v contribtitor to Board
activities
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(4) lBullis Fever. F-rom xx ork started undvr thu auspices Of thlt Board, at thu m inItatio 11ot thu Surguon of thle Eighth
Sur% ice Commnand, an u-tc'nsix e nx estigation duNx doped ot thle t% pc of -spotted tux ur xx hich occurs in tile nluxer
airea around ~Camp lBuilis,Ttexas Tile coopera tlonl Of tile Unlit ed Stateus Public Ile I alhScr% ice xx as readilIN secured . -Fhe
results appear to indicate that ti kause of so-called Bulli F-ex er Ila', been1 found The disuxse appears to be due to
a tick-borne rickettsia 1 heu ix ustigation Included nexx searchies for ch)UmIil, agents V, ic1h max scrx e as tick
repellents.

(5) Scrub T yphuis in New Guinea. At tile ruquc xt of Guneral MvaLAr-thur, a tuam of mxt estigators xx as sent b% tile
Office Of The Surgeon General and thu United States of America TN phus Commission to Australia and Nuxx Guinea
to inx estigattc mite-bornuc t% pius, thle so-callud scrub tx phUS fox er Dr F'rancis C Blake, P'resident ot thle Board, ac-
cupted the directorship or this s.pecial Commission, and Dr. Kenneth F. MlaxcN, member ot thle Board, accepted
appointment as epidemiologisot The other members %% crc. Lt Colonel Joseph I- Sadlusk, MI.C., Captain Glenn MI.
Kohis, Sn.C., and 1st Lieutenant F. John Bull, Sn.C. This group arrixed inl Brisbane onl 3 October and reached
Washington on their return oin 21 Decumnbur (uxcept for Captain Kohils v, ho rumained lin NVx Guinea ito continue
untomological studies). The Commnission %xas highlN succes5sful. Epidemiological problums xx eru xx orked out.
Dimuth% I phithalatu %% as found to be a good mitt: rupellunt. Clintcal and pathiologic.al obsvrx ations %% ere made. A
number of strains of thlt ricKctt~ia cuusing scrub tx phus %xere brought back it) this countr% tor further stUdx -

Information on thu txa% thu disvas oLcurs ,nd recommlendations for control measures hax u been turnishud to the
Surgeons of SWPA and CBI and will be made available to all medical officers.

The Commissions

There ix ,re tun Commissions undur thet board. Thu financing of the %x ork of each Commission, %% ith one e'xcep-
tion, xxI asefctud through a War Department reserh ctontract x% ith the cix ilian institution at %% 11ich1 thut Director of
thu Commision resided. Acute Respiratorx Diseases xx ah supported in part by grants from the International Hlealth
Di% ibn of Thuc Rockefeller Foundation, tht, John and Mal~rx R Markle Foundlation, the Commonx calth Fund, and
the Kvllogg Foundation This Commission x% ent onl a contractual basis, through N~ ale Unix ersity oiIJul% 1943 as far
as curtain salaries and rusearch expunses are concerned The maintenance of thue Laborator% at Fort Bragg and
numturous other ux\pensus xere borne by the Medical Department and thle post. TFhese research contracts- hiaxe
gradujallx been Iiburalitcd and on the xx hole: hax cx %%irkud out satisfactorilx . Ilti o bc poimitud ouLt agin thait thefunds
coming through thle contracts for xx ork of Commissions are far from representing thut x alue of thue tremlendous
institutional facilities which are put at the ser% icu iof the Arm% through tile Epidemniological Board.

lEach Commission xxascengaged in research at its hotmc labo~ratories anid on field nx ustigations. With ideas, ac-
tix~~~~ ~~~ itu n uubcntnl irculating betxx een field and ba~c', and betxxeen Commissions, it is piiintleus, as %% ell

as impossible to trx to 5ep.-rate all phases, of this xx ork. Furthermore, the xwork of each Commission x% as not alxxa ax
limited ito thle field indicated bx the name of thet Commission. Commission mic'bcrs arc not si)strictl specialized
that thex can or should be tagged and hlmitud ito frac tional jobs.,\cix antage xx as taken of th-lirabilities in the stud%
and control ofnmany kinds of Infectious iiisuases, and xx ork xx as authorizcd according ito opportunities, tac'Iitius. and
the capacities of thle men concerned, regardless of Commission designations.

It is not possible in this t% pe of report to rux iexx all thet x6%ork Of thle Commissionls 'Fic folloxx ing is a selectix e
summary':
Comm11ission on A cute Respira toriy Diseases

Director. Dr john IL. Dingxle
I Ieaipqiarters. Respiratorii Diweascs Cminmsion Laborator, Fort Bragg. ZNorth Carolina

The Laborator% of this Comnmission has floiurishedl as a coopuratix c project of thet Board, the Mud inal Depart-
mevnt, tilt Fourth Svrx ice Commnand, and F'ort Bragg. Without the heart% reception and support it has receix ed from
thle Comma ndijng Offic.er of thle Post, tile Commanrd ing Oft ic.er of thle Sta ff of the Field Art illery Replacement Training
Center, tile Surgeon of thut Post, and the Commanding Ofticcr and Staff of thu S;tationl I lospitall, it could not hax1 v had
the splendid facilitius anti opportunities forx% ork tx hik h1it hias unjox cd. As prux iou Ix noted, thle Respirator% lDisuase"
Commission Laboratorx xa einti saCasI ntlaintne h uidito tTwSrenGnrlo
23 Noxumber (SecCircular No 128,IIQ ASF, 23 Nox 43.) Thu mx est,,igatix eprograiludud I) iUi~l attem-npt to stir-

Artiller% mclvmn rann et rc xrarrieii out todetcrninlu the: inc-idence and behax iorot atite rvspircitor%
disease inl nux% recruits and to ,ttidx thue influecu of curtain factors, sucth as double buinking, t% hich might haxc .11
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effect on the spread of tile infections. Clinical studies again emphasized the fact that there are fex differential char-
acte.ristics except those due to se% eritx in the group of cases nox' classifed as common respiratory diseases. A close
cleck %xas kept on the occurrence of meningitis, and the facilities of the Commisson Laboratory %x ere used in
collaboration with the Medical and Laboratory Services of the Station Hospital.

At% pical pneumonia has been the subject of continuous 1nx estigation. In addition to cinical studies, t%% o large
cxperimental in\ estigatons % ere carried out in attempts to reproduce the disease. In cooperation with the Antilles
Department Laborator, attempts i ere made to reproduce the disease in the mongoose it Puerto Rico. These gave
negatix e results. A preliminary experiment in human x olunteers (conscientious objectors) at Gatlinburg, Tennes-
see, hox% ex er, has been most enkouraging. It is felt that aty pical pneumonia has been transmitted to health% men,
using secretions ot the respirator\ tract taken from patients t% ith the disease. In Lollaboration x ith Dr. J. IV. Beard
and his staff at Duke Uni% ersitN, the three knox n stratns of influenza % irus-human influenza xiruses A and B and
s% me influenza-hax e been purified and concentrated. The physial and chemical prk perties of these purified
viruses have been determined, and electron photographs of the virus particles obtained.

Influenza % irus Ty pe A %% as isolated from patients at Fort Bragg during the epidemic v. hich occurred in No% em-
ber and December. Tx o ty pes of streptococcal infection %% ere studied. The first consisted of endemic ty pes of res-
piratory infection characterized b, exudati% e pharn ngitis and tonsillitis. The second %% as an explosx e food-borne
outbreak of septi sore throat. Sy stematic stud ief "_ ' L,,,o.teriology of the respiratory tract %% ere centinued, and the
effects of penicillin therapy upon the bacterial flora of the upper respiratory tract were noted.

Cases ot coccidiomy cosis %% ere disco% ered in an organization transferred to Fort Bragg following maneuvers in
an endemic area in Southwestern United States. The survey is being extended.

Field studies on atypical pneumonia were made at Maxwell Field and on infiuena at Camp Mackall.

Commission on Air-Borne Infections
Director: Dr. 0 11 Rol'ertson
I leadquarters: University of Chicaxo, Chicago. lllino:

The extensix e mx estigation of the bacteriology of the air in barracks and in hospital %x ards %%as finished at Cha-
nute Field in the fall. Muh fundamental information has been gained i,th respect to cross infections in hospital
x ards and to the transmission of respiratory infections through air. Control measures can be based on some of the
results of these studies.

On the negatix e ide, sterilization of the air by ultrax iolet light or gl) col x apors does not appear to be practicable
either in barracks oi all hospital xx ards, or in theaters In t:rtain types of tx ards or rooms, v. here humidity and con-
centratic.n of x apors can be accuratel) reg'ulated, striliation of the air b) ma) bepracticable. Al-

though the problem has been considered sex eral times, no acceptable method ofsterilizing the air on troop transports
has been dex eloped. The Commissions studies hav. shown that betd ing, blankets and comforters, harbor immense
numbers of baderia, including hemoly tic streptococci. These are liberated in great numbers % hen blankets are
Shaken in barracks. Floor dusts also contain large numbcrs of bacteria. By oiling the floors and by impregnation of
blankets and comforters, these sources ofair-borne baderia are almost eliminated. The methods are being tried out
on a large scale at Camp Carson, Colorado.

This -ommission joined xx ith the Commission on Ilemoly tic Streptocockal Infections in a combined attack on
problems of rheumatic fever. The location of this work is at Camp Carson.

Commission on Epidemiological Survey
Director" Dr. Francis G. Bake
I leadquarters: Yale Ln'ersity, New I laven. Connecticut

By agreement xx ith Stanford Unix ersitx, this Commission super% ises the tnx estgations and control of coccidi-
oidomy kosis carried on by Dr. Charles E. Smith Most of the knox n areas ol infection in the West hax e been defined
by this Commission and the results of these studies have kept the Armx %% ell informed. The information has been
particularly useful to the Air Forces and Ground Forkes. Cocidioiin for diagnosis has been Supplied to both the
Armx and Nax y. A diagnostic and consultatixeserx ice has been ma intained. Fhi , xork is the focus of all the Armx '.
investigative and control programs in this field.

By agreement xx ith I larx ard Unix ers ,t, this Commission has direction o% er tile continuou.. batteriologica i Sur-
ex of throat k ultures xx hich has been carried on in the First Serx ite Comnmand, at Fort Dex ens and Camp ldxx ardS.
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sii~ce 1941. The %% ork on meningocoCal carriers is the most significant outcome11 of these Atudies Thle Commission
has stimulated studic% of hemioly tic strcptococcal intections in Iluerto RicO Mid has ,tood readi to aid other Com-
missions.

Commission on Heitolytic Streptococcal Infections
Director: Dr. Chester S. Keefer
1 iadquiarters: Boston Unn'ersiti, Boston, Massiicliuselt s

This Commission xx as mainly occ' ipied %% ith niakingsu% ey -sof struptocotccal infections at camips in the Sex entli
Senx ice Command and %N ith organizing and putting into operation fundamntal -studies of the highly important
problems of rheumatic fex cr. A surx eN ot the occurrence of scarlet tcx er %% as made in February. Lateran important
surxexc of -streptococcal infections xx as made at I ort Francis E WV irren, Lou)% ry Field, Buckley Field, and Camp Carson.
From these sur% c% s, foiloxi ed b% conferences, there de% eloped a plan tor a oordinatc-d attack upon rheumatic fex er
and streptococcal infections. In'this attack, the Commission onl I icnoly tic Strept,)coccal Infections %%,as joined by thlt
Commission on Air-Borne Infections- With unstinted cooperation on the part of the Surgeon, Sex entli Serx ice
Command, the Commanding Officer of Camp Carson, Colorado, tile Surgeon of that Post, and medical and line
officers, laboratories xx cre provided, xx ard facilities miade ax ailable, and barrack bactMrOlOgical tudlies made

posil trug iln o lor adimrgnation of blankets and comntortc r-. This %%ork got tinder %al at Camp
Carson in December. If troop:strength at thle post is not redut -d too greatly, hsubstantia! results are anticipated Thecse
studies are someux hiat parallel to Similar ini estigatitins %% hich are be, ng carried out by tiw- Office of the Air Surgeon
Information will be ex~lhanged chiefly through the headquarters org-nizations of each group.

Commission on Influenza
Director: Dr. Tiwintas Francis, Jr.
Hiridntjnarters: Llii'ersityo ifMiclug~ai, Ann Alrbor. Michiganii

ThisCommission can record a% cear of ex traordinary achicx en'.mt prox iding information%%x hich promis'es to be
of inestimable benefit to the Armv' and to the cixvilian population

The chief aJ-iex ement %% as the preparation of a % accine against influenia containing both A and B % iruses killed

ox rmahii, OL~ t.-perinilitai I sting of tist! xaccine in human % olunteers (conscientious objectors,), the x accination
of some 1 3,000J ASTI ,unt at Arm% installations in a number of unix ersities in different parts of the countnx ,and
the careftil detailed obser% ations on th x accinated iniici iciuais and controls thrcughout th influenz.a outbreak of
Nox eraber and December 1943 Tist projct re oied extensixe organization. The Surgeon General approved
making flte xaccination compusory for selected groups and this in turn %%as% approxed b% thet commanding
directorate of thle ASTI, program. Put into effect in Octobier on the basis of the prece-ding careful studies, it %%as in
operation Il%% henlI influenza -struck in Nox ember. The results obtained b% % act-ination indicate that a definite de,-ree
of protec tion %Nxas produced. Further dexelopments are in progrvs . Early in 1943, a ixatch on influenza was
established by thle Commission for the purpose of detecting influeniza as soon as it occurred at Army posts. Facilities
of laboratories capable of identifying influenza % irus and of making thle ne~cssary serological tests were placed back
of tit- %, ork. Influenza x irus ty, pe A was first found in a s)mall outbreak in March. In Nox ember and December,
influenza x irus %% as identified at camps in the 2ncd, 3rd, 4th, 6th, 7th, 8th, and 9th Serxice -Commands. It is belieccd
that tis ,Army %xork through thle Commission %% as the onl% xx ork of its kind clone in the, ounti-N. It furnished Thle
Surgeon General and civilian agencieswxith precise and useful information.

During thc outbreak of influenza, the Commission xx a! aluxa~s icad% to turnish aix ice. The information it pro-
x ided xxas used in %xceklx bulletins sent by Thle Surgeon General to thlt Seeretarx of War and the Chief ot S -taff. The
Commission tested thet method of passix e protectionagainst influenza by nmeansof in haled spra'Ssol inmmu ieserum.
The results ixere essentially negatix c-Thle Commission continued its interest in Studies Ot atypical pneumonia and
of jaundice.

Commission on Measles and Mumps
Director: Dr. Joseph Stokes. Jr.
I leadqluarters: Lhtmierstiof Pen~vna Philadelphia. l'enwuhxii

In the studi of measles, theit Commi!ssion clearl demonstrated the proph% lac-tic xaiue of humtian gamma globui-
lin. Ad va nces were made also in the developmeint oif a vaccinei aga i nst mneasles
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HARRY FELDMAN, M.D.

There were thio5s 'ithin the ranks oif the ,\FEB w~ho alwais responded to a request for help. hlarrv
Feldman isamong the topof those on this list of dedicated medicl xientit%ind e pidemiologist,. Forse~eral
decade. ham ser% d as a pillar of pre, enti% e medicine and medicne at the Mite Unis-ersit% of Ne%% York
Upstate Medical Center at Svracuse. New York

Meningococcal and streptococcal dbease,and toxoplismiosis wsere his specialtie., but hie wVas kriosl-
edgeable throughout the field of infectious diseases. Oblectis it, calmness, and thor..ughness were his
trademarks. On numerous occasions, wshen sizable outbreaks )t nieningococcal and other infections
occurred, he responded to emergency request. frt.m the military In l9h3, on very short notice, llarrv
interripted his -L~etule at Siracuse to e~aluatc an outbreik of meningococcal meningitis at the Natal
Training Station in San DL'iO, California, ad%. icL %%as of inestimable' ilue to the D~epartment of the Navv
in limiting the outbreak. Again in 1966, 1 tarrn joined a hasti". assembled arm'. medical team at Fort Knox
to in'.estigate an outbreal, of meningococcal meningitis, where. for the first time, sulforidamide-resistant
strains '.%crc detected. I lam %'s %% ork in the laborator'., in the field, in th le cture hall, and in thle conference
room marked him as a distinguished leader.
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In the in% estigation of mumps, a notable ad~ ance t% as made b% the de% edopnie-t of a skin test for susceptibilits
to mumps, using as antigen material from the experimentall-i info, ted parotid gland o. the mo~nkei ,and in impro% c-
ments in tht: complement fixation test for resistance -)r mssceptibility to mumps. 6% Ithestl means, at %iould Ne pus-
sible to pick out the mumps-susceptible indis% iduals in an organization and Make scgre~gations if ntcessjr%. -Therv

were promising deselopmctnts in prepari.ig a %ackine for adtie immuni/ai.on ag~ainst mnumps_ Enpiduriologz.a"
stud jesof mumps occurring in the Army werecarried out at Cam~p Pitkett.Carmp McCo% ,and For! Lewis. These%%sere
the first studies of this kind to be made in American troops in this war.

%lumps consalescent serum was collected for possible use in proph-,laxis and therap . The usual human
gammra globulin was found to be without much promise in these respects.

The occurrence of acase of jaundice in a phi sician infected is ith mumps cons alescent plasma, vIlected b% tht
Comm ission st imulIa ted the interest oft the Com mission in problems, of the ca use, trr.nsmission and charackteris.ttcs of
homologous serum jaundice. and in the problems of tne post-%a anal hepatitis %%hi-l tkhocurred in the Arms. in 1942.
To kares% out the ex~periments, hiuman subjects are required. as the lo%% er animals are not susceptible- Studis "sere
gotten uinder %% as at the Commission headquarters using -, olunteers drass% n from groups of, niscientious objectors,
The disease has been trawnmitted experimentally to huian nbeings.

Cininission on AlIeingococeal Mfeninigitis
Direch'r: Dr. Johni 1. Phair
I Jeadquarters: Johns I loplins U~niv'ersity. Baltimore, NMarulanil

The Comm ission's la boratori sise the Arms Medical S hot.l in the identitication and t pingof meningococti
isolated from casmesof meningitis in soldiers. Ses eral thousandcultures, were studied and reported upon. This is ork,
together with analvsis of case histories and the effects of sulfonamde therap . %% as, brought to a conclusion.

When, during the 1942-43 outbreak of meningitis, it imas disco% ered at se% eral Arm% camps that sulfadiazine
taken b,. mouth %%ould promptly reduce or wipe out the meningo-oceus carrier state, it became importtant for The
SurgeonGeneral to know% the proper minimal dosageof thedrug and how% it should beadministered asa prtpph% lacti
against meningitis. The Commission undertook these detailed stud ies at Fort Meade, Man land, %s ith the toopcra-
tion of The Surgeon of the Third Sers ice Command and commanding officers at the Post. it %as determined that 2
grams of sulfadiazine in a single or divided dlose were sufficient to dear up the carrier state. This work was cor-
dinated with similar stud its conducted b% the Fourth ers ic., Command Lsboxrator%. On the basis o! the results. Cir-
cular Letter No. 170, subject- Proph~ lassof mening-.coccal meningitis b% use oif sulfaidiazine, daited 30 September
1943. was published bth Oie of the Surgeon General. The studies, were continued at Fort I cade to determine
the mechanism of the action of sulfadiazint. to compare the effficac of other sulfoniamidesn,,and to seesi e as a bamis
for further irr.pros) ement in the chenioproph% laxi- of meiningitis. During the outbreak of meningitis in the Arm%, the
advice of this Commission was sought repeatedly.

Commission on Neurotropic Virus Diseases
Director: Dr. John R. Pail
H eadquarters: Yale Unwiiersatu,. NCU' ~lIIi;-t'i. Coi.i.nec-'tit

Poliom% elitis, 1% mphocv tic choriomeningitis. and all types of entuphaliti' are the special sublects ot ins estiga-
tion b%. the Commission on Neurotropic, Virus Diseases. The Commission has brought together the best workers in
the countr% on these subjects and has enlisted the acti,. e participation of associates and the fac.ilities-_ of the Rockefeller
Institute for Medical Research. Its is ork is coordinated also %s ith the Laborators of Vzrus an~d Ricket tS~al Diseases at
th. Arm% Medical Center. In addition, the Commission worked clsl sith the National Foundation for Intantde
Farals-sis, through which suprlementary fund-% were made available by grants to Dr. Paul.

In addition ito diagnostic studies and iniet. igations of th~e neuroteopic % irus_-sand pathological lesions pro-
duc ed bs these-, inises. the Commission has de,.oted much time and effort to the des lopment of %actnesv which ma%
be suitable for use in immuniuing sold iers against encephAlii. This isork is- progressing. In the nortnsse= tern and
western regions of th, -ountrx -epidemniological surs cis were ma1de. The-sestirs e~s, [batkedl b% laboratorn studies.
have gi% en new% informiation about the animal recioi9rs of encephalitis s iru5 n-- the transmission of the intec tions
by moscluitoes.

In April, the Commission, at thc -reluest of the Surgeon of tht Middle L~it- Thea ter, t rga n ied an %:xptAdit ion to
in,.rstigate sandfl% teser. infectious hepatitis, and po!:om~elitis in E gypt anu North Afria. The group.,ent out to
do this %%ork consisted of Dr- Pau', Director. Major Albert B. Sabin. M.C.-iand Mlator Cornelius Ph.I-P.5Sn.C. The
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WILBUR AUGUSTUS SAWYER, M.D.

Wilbur A. Sav %yer became Director of the State Laboratory of California in 1910)and continued in this
position unt.I 191 i. Hie %%as then appointed Acting Exv.cutbv, e Head of the California State Board of Health.

Duigall th ,time hit aiisohltdd faculty positions at the University of Cal dornia. Dr Sa%%v er wasan authority
in th. fie!d of infeito's diseaises, and he devotted mutimie to thestutdy of la tent a nd car rier casesas ssou rt.Cs
'f inifection, particuilarv those of typhoid fever

Wile hie vas c the R,ckefeller Foundation, in 19 1, hie %%asaso appointed to lie AEBas Director of the
Com.aissioi on Tropical Di--'ases Originally,, this Commission %%as called upon to conduct surveillance
studiesanct render aditc onl suh epidemnisw~cses as malaria, typhoid fev er, dysentery, yellov, fever, and
rickettsial d'stvases bicause he was a SLA no .ader and his background in epidemiology and prev entive
medicine wa.,, tensiv e, Dr. 5awv'er vv asa a, to render needed advice to the Office of the Surgeon General
of hle Army.
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Commission established a laboratot y near Cairo shortly after arrix al During the year, sandflv fever was e\perimen-
tally transmitted to human volunteers, dimethyl p!.thalate .x as found to be an effecti% e repellent tor the sandfly and
much epidemiological and labo, atory data IwereI accumulated The Commission assisted the Army in dealingx', ith
problems ot sandflv fe er not only in the Middle East, but also in Tunisia and in Sicily In August, Major Sabin
returned to this countr'm %N ith %alluable material for use in a continu-1hon of the studies at Cincinnati. Cases of
pohomVeltlb in the Middle Last %% ere in estigated and mat.-ial returned for further study at laboratories in the
United States.

The hepatitis situat,on was defined as ope ,, the major medical-military problems of the American and British
Forces in North Africa and the Middle Ea ,i. Aside from apparent transmission of the disease (accidentally) by ;n-
jections of serum, the Commission ab:oad did not make a direct attack on the etiology of infectious hepatitis It plans
to carry such studie, for%%ard in tlkis country. During the outbreak of poliomyehti. in Texas in 1942-43, Dr. Paul was
called upon to make a surve' and to adx ise health officers and the Surgeon of the Eighth Ser% ice Command on meas-
ures ol control. The Comm,,ission's ad% ice was utilized also by The Surgeon General in dealing %% ith the outbreak of
poliomyelitis %N hich ,ccurred chiefly among ASTP students in California,, Texas, and Indiana last summer It is
greatly regretted that in the course of his mx estigatiois, Dr. John R. Paul became ill with jaundice about I December
1943. lNoi: Fortunately, Dr Paul iecovered fully after a short convalescence. i i Lvi

Commission on Pneumonia
Duect,,r: Dr. Colin M. MacLeod
Headquarters: New York Univetsity, New Yotk, New York

T'tus far, pneumonia, other than atypical pneumona, has not been a large problem in Army Camps The Coin-
miss.on has retained an interest in aty pical pneumonia and has sponsored some etiological studies. Most of the work
ot the Commission has been carried out at its base laboratory v, here studies hax e progressed on the improvement
ot culture media, mx estigations of mmunization against pneumoniw, and the treatment of empyema with penicillin
and fibrinolysin. Studies carried out by the Commission hax e sho%% n that a prompt immunological response may
be e\pected follo , ing a single dose of polysaccharides of ry pes I, 11, and VIi. The evidence is sufficiently good to
recommend a trial of these polysaccharides at an Army post where the pneumonia rate has been relatively high

Dr. MacLeod reported for duty at the Office of The Surgeon General, Pre% entive Medicine Di% ision, on 5 August
to assist in the administration of the affairs of the Board I h- r,iauned on duty at the office until 9 December His
services helped to cariy the work through a difficult period and he contributed ideas, information, and help to the
Epidemiology Branch and other Divisions of the SGO.

Commission on Tropical Diseases
Director: Dr. V. qlbur A. Sawyer
1Headquarters. The Rockefeller Foundation, New York, New York

There were four major projects of the Commission on Tropical Diseases There were (1) field and laboratory
studies of bacillary dysentery at Army camps, (2) an investigation of plasma levels of atabrine in soldiers on certain
dosage regimes, (3) a survey of knox ledge of leprosy, particularly in the Pacific Area, and (4) continuation of studies
of post-, accnal laundice (pre, ously mentioned under the section for the Board). In April, Dr. Carl Ten Broeck, with
the concurrence ot General King, %, as sent to Hax aii to m% estigate bacillary dysentery. H 2 found that the previously
troublesome conditions had been cleared up by excellent sanitary measures. His x isit was useful to medical and
laboratory officers to x% horn he brought information on new methods for carrier surx eys and control treatments
Later in the year, at the invitation of the Surgeon, Eighth Service Command, Dr. Ten Broeck and Dr Nelson
investigated bacillary dysentery in camps of German prisoners of war in Texas They found a high incidence of
carriers and assisted in applying measures to cure these carriers and to preent the spread of the disease For the
proper administration of suppressix e therapy of malaria, it %% as urgently necessary to determine the plasma levels
ot atabrine attained in soldiers under active training, and under simulated jungle conditions, x, hen these men were
gir en the recommended dosages of 0.4,, 'd 0.6 gram of atabrine per week With the cooperation of I IQ, Army Ground
Forces, I t Q, Armored Command, the Post Surgeon of Fort Knox, and the Commanding Officer, Armored Medical
Research Laboratory, a large and intens e mx estigaton of the problem ",as carried out successfully during the
period trom early August to 20 No% ember 1943. Dr. James A Shannon super, ised the work for the Commission on
Tropical Dseases. The experimental subjects were 250 soldiers from x arious units of the Armored command at Fort
Knox. The results of the study hax e been made ax ailable in a comprehensix e report %N hich has been distributed
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widely to other investigators in this country and in England, to Chief Surgeons in malarious areas overseas, and to
various Divisions of the Office of The Surgeon General The report presents the information desired on atabrine
plasma levels and indicates new lines of research to be followed for the impro%,ement of suppressive therapy of
malaria.

Troops in the Pacific Area, Africa, and the Middle East will me itably come in contact iN ith leprosy. For the es-
timation of the risk of infection, however minimal it may be regarded, and for the information of all medical officers,
it was necessary to undertake to assemble all a%. ailable information on the geographical incidence of the disease and
to issue such directives as would seem appropriate.

This project of a world survey of leprosy was undertaken by the Commission on Tropical Diseases with the help
of Mr Perry Burgess, President of The American Leprosy Foundation and a member of this Commission. Valuable
information has been provided and Circular Letter No. 180, Ion the subject of I Leprosy, was issued [on] 30 October
1943

Composed of experts on many phases of tropical medicine, this Commission is prepared to assist the Office of
The Surgeon General in dealing v. ith questions now arising co,1stantly as a result of the extent and long continuation
of the war in tropical regions.

S. Bayne-lones
Colonel,, Medical Corps, Deputy Chief
Preventive Medicine Service

A bibliography of scientific articles published under sponsorship of the Board and its Commissions for 1941-43
follows (Twenty-eight articles released for publication during 1943 are in press or have been submitted to journals)

Commission on Acute Respiratory Diseases
Dingle, j H, Abernethy, T J, Badget, G F, Buddingh, J G, Feller, A E., Langmuir, A. D., Ruegsegger, J. M, Wood, W. B..

Primary Atypical Pneumonia, Etiology Unknown. War Med. 1943, 3, 223-248 (No 3, March)

Sharp, D G, Taylor, A R, McLean, I W, Beard, D., Beard, J W, Feller, A E., Dingle, J. H Isolation and Characterization
of Influenza Virus B (Lee Strain). Science 1943, 98, 307-308 (No. 2544, October 1)

Taylor, A R, Sharp, D G, Beard, D, Beard, J W, Dingle, J H, Feller, A. E. Isolation and Characterization of Influenza
A Virus (PR8 Strain). I hnmunol. 1,43, 47, 261-282 (No. 3, September).

Taylor, A R, Sharp, D G, McLean, I W., Jr, Beard, D., Beard, J W, Dingle, J H., Feller, A E., 'urfication and Character
of the Swine Influenza Virus. Sclence 1943, 98, 587-590 (No. 2557, December 31).

Commission on Air-Borne Infections
Harris, T N , Stokes, J, Jr Air-borne Cross-infection in the Case of the Common Cold. A Further Clinical Study of the Use

of Glycol Vapors for Air Sterilization Am. I Med Sc 1943, 206, 631-636 (November)

Lemon, H M A Method for Collection of Bacteria from Air and Textiles Pro So'. Erper Biol.& Me-d. 1943,54,298-301 (No.
3, December).

Loosh, C G, Lemon, II M , Robertson, 0 ., Appel, E Experimental Air-Borne Influenza A Infection. I The Influence
of Humidity on the Survival of Virus in the Air Proc. Soc. E.xper Biol & Med, 1943, 53, 205-206 (No 2, June).

Moulton, S, Puck, T T, Lemon, H. M An Apparatus for Determination of the Bacterial Content of Air. Stence 1943, 97,
51-52 (No 2506, January 8)

Puck, T T, Robertson, 0 H, Lemon, II M The Bactericidal Action of Prop~lene Glcol Vapor on Microorganisms Sus-
pended in Air II The Influence of Various Factors on the Acti% it of the Vapor. ]. Liper M'd 1943, 78, 387-40t (No. 5, November).

Robertson, 0. f.. Air-Borne Infection. Science 1943, 97, 495-502 (No. 2527, June 4)

Robertson, 0 I-1 Sterilization of Air with Glycol Vapors The H-arkey Lectues Serie, 38, 1942-43, 227-274.
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The Sandfly Fever Study Group that was sent to Cairo and the Middle East in 1943
Left to right: Albert Sabin, M.D. Neil Phillip, Ph D., and John Paul, M.D.

Robertson, 0 Ff., Bigg, E , Puck, T T., Miller, B. F., Baker, Z . Sterilization of Air by Means of Germicidal Aerosol Mists and
Vapors P'ublication No. 17 of Tie American Association f~r thieAdvzancemyenit of ScW?ite 'Aerobwology." Washington, D.C., 1942

Robertson, 0 F, Puck, T., Lemon, F F, Loosli, C. C.. The Lethal Effect of Triethylene Glycol Vapor on Air-Borne Bacteria
and Influen/a Virus. Scien~ce' 1943, 97, 142-144 (No. 2510, February 3)

Wise, H1, Puck, T T , Stral, FlI. M.. Rapid Colorimetric Method for the Determination of Glycols in Air. 1. Bhi. C/tein. 1943.
150, (No 1, September).

Commission on Epidemiological Survey
Smith, C. E. Coccidiomycosis M. C/in North Amnerica 19413, 27,279-807 (No. 3,May)

Conn";ssiont on Hemiltic Streptoccal Infections
;!comfield, A L, Rantz, 1. A An Outbreak of Streptococcic Septic SoreThroat man Army Camp. J.A.M A. 1943,121,315-

,'zi IN l.January30).

**,entker,' F"F. The Relation Bet%%een Scarlet Fe,, er and MorbiditN anid Streptococcu.-js Carrier Rates. Am. I. I1. 1943,38,
207-2i0 (No. 2, September)
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Sthsentker, F. F Surk e% ofIl oh tic Streptococci in Certain Arm Camps. ,Xrinm, M Bull 1943, 94-104 kNo bjaiuar ).

Comnmission oil Influentza
Francis, T., Jr Influenza Circular Letter No 124, SCO War Med 1942, 136-138 (No 1, Januarv).

Frands , T ,Ir , Salk, J L A Simplified P'rocedure for the Conkentration and l'uriticatiOnl Of Intfl~lun,. % irWs !YLwOU' 1942, 96,
499-500 (No 2500, November 27)

1 lopps. lII C , Moulton, S Acti% c I1% persensiti% itx from Inhalation ot Fminc Atomized Fluid AntigL.-s Pro, Sm. Exper
Blot & Med. 1943, 54, 244-245 (No 2, November)

Comm~ission onl Measles and Mumps
Mans. E P, ,Rake, G.. Stokes, J , Jr., Shiatfer,. 1: F, O'Neil, G C Stucies on Mleasles V. The ReSlts Of Chance and P'lanned

Eyposure to Unmodified Measles % irus in Children Pre% iousls% Inorulated v.x ith Egg Passage Measles \ irus.1. 1 l'cdiit. 1943, 23,
376-380 (No 4, October)

Rake, G Experimental Inve~tigation of.Measles. J Pediat 1943, 23, 370-38t0 (No 4, October)

Stokes,, J , Jr , O'Neil, C. C , Shaffer, M F, Rake, G , Manis, E P Studies onl Measles IV Results, Fo0l0%% Ing In0culaition Of
Children with Egg-Passage Measles Virus. I Pediat 1943, 22, 1-16 (No 1, january)

Commoiss ion onl Meningococcal Meningitis
-,uhils. D M.. Feldman, 11. A Laboratory Methods Used in Determining tht \ alue Of SufdaiPa aslrophv lactic

Against Mientigococcic Infections A.I Pull. Health 1943, 33, 1461-1465 (No. 12, December).

Miller. C IV., Beckei, R M ,Schad, D., Robbins, M. W The FtIfect of H-eat onl the Toxic and Antigenic properties of
Memingococcus I. infect Dis 1943, 73, 248-256 (No 3, November- December).

i I Smih I) G Rooi t. C M The U',' fChc. . !h 5pL,, w i,,S"' Tx P R d ,ivcm f Nt i',:ria. Prot. 5mc.
r' Biol & Med. 1943, 52. 72-73 (No 2, February).

Schoenbach, E 13. The, M1enngocockal Carrier Slate MI Arm L);stritt ot Columbia 1943, 12, 41',-420 (No. 11, No% ember)

Kuhns. ) M . Neun,C T .Feldmlan, II A, RoIarkd. I The l'roph% lactic \ aloe oit Sulfadjia.ne in the Control ot Meningococ-
cic Meningitis. /A MA. 1943, 123, 335;-339 (No 6, October 9)

Cominission onl Xeurotro pie Virus Diseases
Bralu',A. E.Sanders, M Treatment of Epidemic KeratOC0nlutitItS .A1M A 1943. 121. 999-1000(No 13. March 127)

CasalS. J. Nutralizing and Complement-fixing Antibody Production and Resistance Foillox ing kaaccination in Experimen-
tal Encephalitis Infections 1. Eyper. Med 1943, 78. 447-463 (No 6, December).

Casals. , S~hneider. 11. A . Natural Resistaniceand Susccptibilitx to Russian Spring-Suimmer Encephalitis in.Mimce l'ro Soc.
eA7 Bio/ & Med 1943. 54, 201-202 (No. 2, November)

C...alsj , X% eb-ter, L T Close Relation 130ecile Russian Spring-Summier Enlephadlitis and I ouping IIl % iruses SOCIcn 1943.
97, 246-248 (No 2515. MIarch 12).

D~aniel-,, W B., Crennan, I1I A . l'retibial Fever--An Obscure D~isease. /.A MLA 1943, 122. 361-365 (No.60, June 5).

I lamilion, t%' MCI) . Reexeus, W C Laborwtor, Tran~.missioi; ofct L~OUIS En1Ctphalitis % irus bk Three Cnira of Mosquitoes.
l:xper Med 1943, 789, 241-253 (No 4, Octob. 1

1 I lnI Mon., W. Mk D., ReLC.eS, W. C.. Laborator', Tran~.is,%-on of Western LkIUineU Lncephalomxeliti' % irjs by Moquitoes of
t ie Genera Culei and Cuhi~efa. 1 1*ift-r. Mid 1943, I.9, 42",-34 (No 6, December)

Olitsk',lP K ,.Schlesinger, R W , Morgan. I M Ilnducccl Res1Mistnc of the C .cntral Ncr% ouSy6 stem to Experimenta ifecti a
ixit lqun Fncphlnnelti i u. IStrotherapx inWsenLiu Itcin q .iir Mced 1943, 7.,359-374 (No,.4, April 1)

Sabin, A B,DIutt,C I-,WamrrenJ, Ward, R., Pc,1k, J I. ,Ruchmnan,1 II e st Loui'and lapaneuse lIypvs ot Epidelic Enl
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cephialitis de'.elopment of NorunieiL, , >.-t:ws Report of Basic D~ata I A A I A 1943, 122, 477-486 (No 8, June 19)

Sanders, Mv Epidemic KeratoconjUnctivitis. Scient Monthly, 1943, 57, 469-472 (November)

Sanden,, \1 Epiderni KeratocoiJui'.tI itisl ("Shipyard Conjunii itis") I Isolation ot a N irus Atth Ophili. 1442, 28, 581-
586 (October)

Sanders, \1 , Alesander, R C. Epidcnli Keratoconjuncti. itis I Isolation and Identiftation ot a Filterable % iru . 1 1 yp'r
Med 1943, 77, 71-96 (No 1, Januarv)

Sanders \1 , Gulli'.er, F D. Forchhiimer, !- 1. ,Alexander. R C IEpilenliL KuratoLonjuncti'. iti, CliiaI aand I'.perimental
Stud% of anl Outbreak in Ne'.' York Cit'. Further Obs erxations, on thie Spet.11h Relationship lBet%.'een a % irus and the Disease

I AAlA 1943, 121, 250-255 (No 4, January 23)

Schlesinger. R. WV, Miorgan, I NM , Olitsk%, P K Transmissi&'n to Rodents of Lansig T% pe Pooim vlitis \ irus Originating
in thle Middle East Science 1943, 98, 4.52-454 (No 2351, No%. ember 19)

Stuck, WV G, Loiselle, A 0 Thle 1942 San Antonio I'OhomlNelitis Epidemic. I.A N1 A 1943, 122, 853-855 (No, 13, Jul.. 24).

'AoodlandJ C , kiJ)o.'ell,.M MI , Rlthards, J T Bullis Fel. er (LoneStar Fe% er-Ti.k Fe% er). An Enldeii. Disease Obser% ed
at Brooke General I lospital, Fort Sam H-ouston, Texas IA.M A 1943, 122, 1156-00 (No 17, August 21).

Commiissioun on fPnezninonia
MiacLeod, C. MI Primar'. At'. pical Pneumonia, Etiolog , Lnkno'An. ArmN NI. Bull, 1942, 31-35 (No 61, April) Wir Med

1942, 2, 330-333 (No 3, Mvarch)

C oininission on Tropical Diseases
Kuhns, D NI Trhe Control of Endemic and Epidemic Diarrhea South Ml. 1 1943. 35, -393-401 (No t6, June)

Russell. P' F, Rozeboom, 1. E - Stone, A Ke~s jthL Anoipheline Nlomqitoes in the World Ant. ifnt. So. Atad. Nit. St i.
Plnla. 1943. (September 7)

IPreventiv'e Medicine Service, Articles Relative to the Boardl
Bal, nc Jone!-, S B~oard for the Ink. tstigation and Control of Intluenza and Other Epidlerm Disease, InI thle Arms - Arnie Ml.

Bull 1942;, 1-22, (No 64, October)

Ba'. ne-Jones, S The Ci'. ilian Epidemiological Board 1%eeAl N'ogre- Report-SOS 1942 (October 17).

Ba% ne-Jones, S The Outbreak of JaundiC in the Arm'. I A.MlA , 1942, 120, 51-33 (%o. 1, September 3). Mil Surgeon 1942,
91, 386-39* (No 4, October).

SimmoisJ S The D~i% ision of Pre%. enti,6 e Niedikine, Office of I lie Surgeon G~eneral, I-nited States Arm'. Arnn Al. Bull. 1941,
tO-"8 (No. 57, July)
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PART II

The Transition to the
Armed Forces Epidemiological Board

The Board for the Investigation and Control of Influenza and Other Epidemic Diseases in the Army
and its Commissions continued to work on numerous studies, some on a continuing basis and others
based on immediate needs. In 1944, the name of the organization was changed to the Army Epidemiol-
ogica! Roard, but its relationship to the military, its functions, and its Commissions were unaffected.
Some of the significant contributions that were made by the groups that were active through 1944 are
summarized and follow:

*The Respiratory Disease Commission made epochal epidemiological studies of acute diseases of the
respiratory tract at Fort Bragg. Some of their findings were: (a) that Acute Respiratory Disease (ARD)
was the predominant xe-piratory infection at military training posts and in recruits; (b) that epidemic
influenza A had a distinctive epidemiologic pattern different from ARD; (c) that patients with
primary atypical pneumonia developed cold agglutinins (about one-third did; the volunteer subjects
developed immunity in contrast to convalescent ARD patients); and (d) that other infections, such as
Group A beta-hemolytic streptococcal infections, bacterial pneumonia, and rubella, were atypical of
those diseases, and were not dependent on the occurrence of acute respiratory diseases.

*The spread in hospitals of air-borne microorganisms became a major program that led to studies of
sterilization of air in occupied enclosures with ultraviolet light, propylene glycol vapor, and the
combined effects of each on dust-borne bacteria. The bactericidal and viricidal properties of other
glycols were also evaluated.

*In the Ninth Service Command, the Commission on Epidemiological Survey developed new knowl-
edge of the incidence and epidemiology of coccidiomycosis; significant new information evolved re-
garding the prevention of this fungal infection, for which there was no specific cure. Clinical studies
showed the variability of clinical manifestations; through surveillance, the incidence of infections,
the pathogenesis, and preventive measures useful for control were elucidated.

*The streptococcal grouping and typing of sera useful for identifying hemolytic streptococcal infections
made it possible to diagnose, detect, and understand how and where such infections occurred. The
identification of the relationship between carrier rates and secondary cases was a major advance by
the Strepococcal Commission. They investigated the practical use of the antifibrinolysin test as a
measure of streptococcal infection. The Commission's confirmation that rheumatic fever developed
following hemolytic streptococcal infection was of great medical significance to the military,

*The program on influenza was aimed at (a) developing and purifying antigens, (b) detecting new
antigens, (c) studying clinical and immunological features of the disease, and (d) studying the genetic
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1944 Army Epidemiological Board and Commission Directors

Front row, left to right John 11. D~ingle, Joseph Stokes, Jr , 0 T. Averx'; Brig. General James S. Simmons.
F~rancis G Blake, President of the Board, Stanhope Bayne-Jones, Admiinistrator, 1: !V' Goodpiasture, and
Josepha T. Wearn.

Second row, left to right: (unidentified), J J Phair. A. J. Warren; A R. lDoche/; 0 11. Perry P'epper,& 0-1
Roberts;on. Kenneth F Mawcv; Colin M. MacLeod, Che.stur S Ke'efer; and John R. Paul.
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shifts of the virus, all of which were aimed at the development of effective methods of immunization.
Working in association with the pharmaceutical industry, an influenzal vaccine containing types A
and B of the inactivated viruses was produced. Research was also directed toward the development
of chemical agents to decrease the dissemination of the influenza viruses during epidemics.

*There were specific efforts directed toward the development of effecti-ve vaccines for measles and
mumps. This early work led directly to the availability of effective biological vaccines. The
Commissions sponsored work on (a) the evaluation of immune globulin for passive immunization
during epidemics, and (b) for therapy, especially for meningoencephalitis, which is a serious
complication of these diseases, particularly of measles.

*Members of the Commission participated actively in the investigation of outbreaks of meningococcal
meningitis in various Army posts. Strains of meningococci were collected, typed, studied, and stored
for use in preparing valuable meningococcal typing sera and studying pathogenesis in animals. The
Commission initiated studies, which were conducted jointly and collaboratively with intramural
Army scientists, that ultimately led to the preparation of a purified polysaccharide vaccine.

*Members of the Commission worked on the isolation of vii us strains and serologic surveillance that
mapped, in the United States and elsewhere, the occurrence, incidence, and geographic localization
of neurotropic virus diseases such as poliomyelitis, lymphocytic choriomeningitis, the eastern and
western equine encephalitides, and St. Louis encephalitis. The broad objective of this program was
to develop effective protective vaccines. This Commission's contributions culminated in medical
advances of historical significance.

'In addition to its field and laboratory studies, the Commission on Pneumonia sponsored and investi-
gated polysaccharide pneumococcal vaccines. Chemotherapy using sulfonalimide, gramicidin, and
penicillin were evaluated by Commission members.

'Although not fully organized until January 1942, the Commission on Tropical Diseases planned studies
on malaria, yellow fever, rickettsial diseases, and dysentery. This Commission was short-lived
because the categories of interest were so important that separate Commissions were organized:
those on Malaria, Rickettsial Diseases, and Enteric Diseases. Problems of yellow fever and dengue
were distributed to the Commissions on Virus Diseases and Immunization. The Commission on
Tropical Diseases conducted an intensive study of an outbreak of bacillary dysentery at Army posts
in Texas, which was brought under control.

From May to December 1944 the Subcommission on Dysentery of the Commission on Tropical
Diseases of the Army Epidemiological Board made an extensive survey in the India-Burma theater to
evaluate the incidence, epidemiology, means of detection, methods of prevention, and control of
diarrheal disorders, particularly bacillary and amoebic dysenteries. This thorough field study was
conducted by Drs. Carl Ten Broeck and John B. Nelson, members of the Commission on Tropical Diseases,
and Major Gustave J. Dammin, MC, Executive Officer of the mission and officer on assignment to the
Preventive Medicine Service in the Surgeon General's Office. The report that Major Dammin wrote
stressed the need for better means of (a) clinical and laboratory diagnosis of the two major types of
dysentery, (b) the importance of training technical personnel to improve laboratory and morphological
diagnoses, (c) the importance of rigid control of water and food supply, and (d) the careful monitoring
of food handlers.

Viral hepatitis debuted as a global problem in 1940. The initial scientific studies on jaundice related
to hepatitis (formerly called catarrhal jaundice) were sponsored by several Commissions of the Board.
Dr. Joseph Stokes, Jr., and his associates Captains John R. Neefe, Jr., MC, and Sydney S. Gellis, MC,
working at the University of Pennsylvania, the Pennsylvania State Hospital in Philadelphia, and the New
Jersey State Hospital, conducted crucial studies on the infectivity of the hepatitis virus and the protective
effect of immune globulin in volunteers. This work was conducted under the aegis of the Commission
on Measles and Mumps. Dr. Thomas Francis, Jr., and his group, who had been working on influenza at
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July 1947, near Bayreuth, Germany. Dr. J. R. Neefe, left, Dr. W. P. Havens, and an
unidentified acquaintance on a reconnaissance mission to determine the best location
for a hepatitis center.

Ann Arbor, studied the infectivity of the hepatitis virus using blood serum, hepatic and brain tissues, and
mosquitoes. These studies, conducted with volunteers, were performed at the state prison in Jackson,
Michigan. While at Yale, Dr. W. Paul Havens, Jr., working under Dr. John R. Paul as a member of the
Commission on Neurotropic Virus Infections, studied the infectivity of hepatitis viruses in animals and
humans. Charles A. Janeway, M.D., of Harvard, was a major contributor to these studies.

This hepatitis work, performed under AEB sponsorship, was the first of many studies to confirm that
(a) infectious hepatitis is caused by a virus; (b) there are two or more types, not one, of viral hepatitis; (c)
the incubation period of the two types differs (ranging from about thirty days for infectious hepatitis to
six weeks or more for serum hepatitis); (d) immune globulin either prevents or ameliorates an attack of
naturally occurring infectious hepatitis; and (e) contaminated water is a likely source of infection.
Because the hepatitis problem was immense, the Commission on Liver Diseases was organized in 1947,
and was directed until 1954 by Dr. Cecil Watson of Minnesota.

The 1945 Annual Report of the Army Epidemiological Board

In January 1946, Brigadier General Bayne-Jones prepared the following annual report, which
summarizes the activities of the Army Epidemiological Board during 1945:
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CECIL J. WATSON, M.D.

While he was a student at the University of Minnesota School of Medicine, Cecil Watson cultivated
interests in pathology, clinical chemistry, and microbiology, which he continued during his residency
triining and throughout his career. As Chairman of the Department of Medicine at Minnesota he excelled
as a teach-r, and as a clinician and investigator he trained some of the future leaders in this field. He was,
without doubt, ono of the nation's leaders on porphyrin metabolism, and was one of his generation's most
important medical statebmen.

The AFEB asked Cecil Watson !n organize and direct its Commission on Liver Diseases, which he
chaired from 1947 to 1954 Under his guidance, and with the help of other authorities on hepatic disorders,
the Commission provided inestimable help to the military ser :ces New means of detection, treatment, and
prevention of hepatitis and other hepatic diseases were clarified, and net,, !eads to the solution of these
problems were identified.
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E-stablished b% theSe.cretar% ot War injanklar% 1941, this Board and its tenl Commissions~ompleted the fifth Near
ot actix MxntleIl estigation and control of influenhza and other epidemnic diseases in the Arm% It as-.sisted inl
super% ising the produdion ot thle influenza x ac-tjne ix hich i %as adopted for the Am% and used for the x ackina'ion
ot troops %% ithl sukce-sstul results, in the fall and N% inter of 1945 Fore-seeing that Japanese B encephalitis %% ould be a
danger to troops in- adiifg Japanese territory , protedi% e measures %ixere planned and ax a ccine prodULed in thle first
part of thle% ear. These measures %% ere reai for use xx hien the disease broke Out onl Okinax a Wh~en American troops
landed onl Lex te, theN %% ere exposed to a serious disease caused b% a %% orm-parasite %% hich de% elops in blood x essels
lo0 combat this, a Commission %%ias sent to the Pilippines, to ill estigate and de% ise: methods of protection against
sLhistosomniasis. Thle dengue fex ers ha% e at times been a considerable cause of sickness in troops. Various tN pes of

denge xiru wee r~oguedanda xa~ue aaint dngu ixas repredPneumonia has not been a se% ere cause
ot sitkness in this xx ar, but %%,as poteotially dangerous and %% as important at some posts- To help pre% ent it, a method
of imnizMation against pnleumonia %% as de-x eloped, to be a% ailable inl kase of need. Troops in Ital% and ci% ilians at

institution1s %%ecre Protected against hiepatitis t% ietctions of hu man imimun sc rumn lb n A Commission aided
in the studix of diphtheria In troops in Italy antd Geriaa nN anrd as!sistd in im ilproi ing met hods ot laboratfory diagnosis.
A spc. a %%-1-'. ni.de of special types of paralysis, some of which ire attributable to diphtheria A
representatix eof thle Board made asurx e'. ot leprosil iw IL1Th- !c Asoa possible add itional %% capon against
the spread ot poliomy elitis, DD)T %xas Used to control flies which might carry the disease. Thle Board and
Conlmissions xx orked onl manN problems and furnished much expert information and adx ice of x alue to the
prexentive medicine program of the Army.

Thie bibliography% Of scientifii %% ork done bi AEB and Commission members for 1944 and 1943 follows.
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Frainci.T.Jr .Satlk. iI.E .Peairson. II. .,aind Brown, P. N. Prtti.efcosciaingis nue nlez .Pr,-
-<tic :-;u-r 11w!. &XMcd 1944. 55.:; 104-105.

llillcman. MI R..and Gordon, 1* 1B mmunologiL relations of the psittatosis-l% mphograinuiomna gr,.up oft %iral agents Prot
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pneumonia and other respiratory tract infections to the mongoose. J. Imunol. 1945, 50, 107-114.

Commission on Acute Respiratory Diseases, and Kap;.n, M H A study of the fibrinolysin-antif.brinolysin reaction. Scietce
1945, 101, 120-122

Commission on Air-Borne Infections
Hambur ,er, M., Jr, Puck, T. T., and Robertson, 0. H The effect of triethylene glycol ,.apor on ai-borne beta hemolytic

streptococci in ospital wards. 1. Infect. Dis. 1945, 76, 208-215.

Puck, T T, Hamburger, M, Jr, Robertson, 0 H and Hurst, Valerie The effect of triethylene glycol vapor on air-borne beta
hemolytic streptococci in hospital vards. 11. The combined .. , on of glycol ',apor and dust control measu.es. I Infect Dis 1945,
76, 21 5-225.

Hamburger, M., Jr, Robertson, 0. H., and Puck, T. T. The present status of glycol vapors j, air sterihzalion. Am. 1. Med Sc.
1945, 209, 162-166

Harris, T N ,and Stokes, J Jr Summary of a 3-year studv of the clinical applications of the disinfection of air by glycol V apors
An 1. Med. Sci 1945, 152-156.

Loosh, C G-, and Robertson, 0. H. Recent studies on the control of dust-borne bacteria by treatment of floors and bedclothes
with oil Am I Med Sc. 1945,209, 166-172

Commission on Epidemiological Survey
See Ithe entries included in the] Commisson on Influenza.

Commission on Hemolytic Streptococcal Infections
Rantz, L A., and Randall, Elizabeth. A mod fication of the technique for determination of the antistreptolysin titer. Proc

Soc Exper. Biol. & Med 1945, 59, 22-25.

Rantz, L A, Spink, W W, Boisvert, P., and Coggeshall, H The Treatment of rheumatic fe,,er with penicillin. J. IPedtat. 1945,,
26, 576-582.

Commission on Influenza
Francis, R. D, and Gordon, F. B Culti' ajio of '. ruses of the psittacosis group in th. allantoic cavity of chick embryos. Proc.

Soc. Exper. Biol. & Med 1945, 59, 270-272.

Hale, W. M , and McKee, A. P. The intracranial toxicity of influenza virus for mice Proc Soc Exper. Biol. & Meit. 1945, 59,
81-34.

Hilleman, M. R. Immunological studies on the psittacosis-ly.nphograruloma group if Niral agents. 1. Infect Di,. 1945, 76,
96-114.

Jones, Marion Adaptation of influnza virus to heat Proc. Soc. 1:.iper. Biol. & Med 1945, 50, 315-319.
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McLean, I W., Jr., Beard, Dorothy, TaN lor, A. R., Sharp, D. G., and Beard, J W The antibod, response of s%% me to ,accination
with inactivated swine influenza virus Science 1945, 101, 544-546

McLean, I. W, Jr, Cooper, G. R, Taylor, A. R., Beard, Dorothy, 'nd Beard, J. W pH of the chorio-allantoic fluid of chick
embryos infected with influenza virus B. Proc. Soc Exper Biol. & ,... 19,15, 59, 192-195.

Meiklejohn, G , Eaton, M. D, and ,an Herick, W. A clinical report on cases of primary aty pical pneumonia caused by a new
virus. j. Cln Investigation 1945, 24, 241-250.

Plummer, N , Duerschner, Dorothy Rhoades, Warren, H D., Rogliano, F T, and Sloan, R. A [enicillin therap, in hemolytic
streptococci pharyngitis and tonsillitis I Ain. Med Assoc., 1945, 127, 369-374.

Salk, J. E. The immunizing effect of calcium phosphate adsorbed influenza virus Science 1945, 101,, 122-124.

Sharp, D. G., Taylor, A. R., McLean, I W., Jr, Beard, Dorothy, and Beard, J. W. Densities and sizes of the influenza % iruses
A (PR8 strain) and B (Lee strain) and the swine influenza virus. J. Biol. Chem. 1945, 159, 29-44.

Taylor, A. R, Sharp, D. G., McLean, I W., Jr., Beard, Dorothy, and Beard, J W Concentration and purification of influenza
virus for tl preparation of vaccines. J. brmnunol. 1945, 50, 291-316.

Commission on Measles and Mumps
Endets, J. F. A summary of studies on immunity in mumps. Tr & Stud. Co!l. Physicians Philadelphia, 1945, 13, 23-36

Enders, J. F., Kane, L. W., Cohen, S., and Levens, Jeanette, H. Immunity in mumps I. Experiments with monkeys (Macaca
mulatta). The development of complement-fixing antibody follo% ing infection and experiments on immunization by means of
inactivated virus and convalescent human serum. 1. Exper Med. 1945, 81, 93-117

Enders, J. F., Cohen, S., and Kane, L. W. Immunity in mumps. II The development of complement-fixing antibody and
dermal hypersensitivity in human beings following mumps. J. Exper. Med. 194i, 81,119-135

Kane, L. W., and Enders, J. F. Immunity in mumps Ill The complement fixation test as an aid in the diagnosis of mumps
meningoencephalitis. J. Exper. Med. 1945, 81,, 137-150.

Stokes, J., Jr., and Neefe, J. R. The prevention and attenuation of infectious hepatitis by gamma globulin. Preliminary note
1. Am. Med. Assoc. 1945, 127, 144-145.

Commission on Meningococcal Meningitis
Kabat, E A, Miller, C. P., Kaiser, Hilda, and Foster, Alice Z. Chemical studies on bacterial agglutination VII. A quantitative

study, of the ty pe specific and group specific antibodies in antimeningococcal sera of % arious species and their relatwin to mouse
"-otection. I Exper. Med. 1945, 81, 1-8

Phair, J. J., and Schoenbach, F. B. The transmission aid control of meningococcal infections. Ant I Med Sc. 1945, 209,69-
74

Schoenbach, E B., and Phair, J. J. The dissemination and control of meningococcal infections I Mt. Sinai Hosp 1945,12,624-
636.

Commission on Neurotropic Virus Diseases
Ha,.ens, IV. P., Jr. Experiment in cross immunity bet*, 2en infectious hepatitis ,.nd homologous serum jaundice Proc So

Exper. Biol. & Med. 1945, 59, 148-150.

Havens, W. P., Jr Properties of the etiologiL agent of infectious hepatitis. ProL So. Exper. Biol & Med. 1945, 58, 103-204

Ha% ens, W P.,Jr, Paul, J. R, ,,in Rooyen, C. E., Ward, R, Drill, V A., and Allison, Nancy H. Human transmission of infective
hepatitis y the oral route. Lancet 1945, 1, 202-203

Morgan, Isabel i Quantitatxe tjdv of the neutralization of v.estern equine en.ephalomyclitis tirus by its antiserum and
the effect of complement J. Inimuntttol.. 1945, 50, 359-371.

75

1945 Report of tile AEB



Thet Arined Forces Epindio!ogical Roard

Olitsky, I' K, Morgan, Isabel M ,and S hlesinger, R IV'ciain~ih~ros~ sen ~izee~paoylts' rss
comparison as antigenis and as test inocula. l'roc Soc Eipt'r. Budl. & led. 1945, 39, 93-97

Sabin, A B3,anld Schlesinger, R< W Production of immunity to dengue % ith, irus moditied by propagation itnmiLe St en~e
1945, 101, 640-042,

Comnmission on P'neumonia
Christensen., L R,. Streptococcal fibrinolxsi,. a proteoly tic readion dule to a seruim enlzvme adtiated by streptococcal

fibrinolvsin. 1. Gen. I'/istol W945, 28. 363-383

dle~ara, P' F, and Ruth, I The relati' t:susceptibilitx of normal and x-rayed miceuof different stocks to pneumotropic viruises.
I Ininaol 1945, 50, 255-264.

The tables showing some of the contract data and expenditures for the fiscal years 1943-1946 that
originally accompanied Bayite-Jones's report are shown in Appendix I of this volume, which deals with
the funding of the Board.
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PART III

The Postwar Planning for, and the Reorganization of,
The Army Epidemiological Board

In late 1945, Brigadier General Simmons and Brigadier General Bayne-Jones began to plan for the
medical researLh that would be needed by the Army after the war. Stanhope Bayne-Jones sent the
following memorandum, dated 26 November 1945, to Colonel Roger G. Prentiss, Jr., chairman of the
Army Medical Research and Development Board, which discusses their postwar plans and recommen-
dations for the Army Epidemiological Board:

a. From time to time since August 1944, reports and recommendations have been [made] regarding the postwar
organization and operations of the Army Epidemiological Board. The continuation of the Board in a modified form
v as recommended in letter of 12 August 1944 from The Surgeon General to the Commandin General, Army Service
Forces It "as stated that the Board would -oncern itself almost exclusively with investigation of problems of
communicable diseases, although its functions might be broadened to include problems of nutrition and industrial
hygiene. No fundamental change in the field of the Board's acti% ities was contemplated. Since August, details of
plans and recommendations have been changed to some extent. As they are understood by the undersigned, tnese
details are summarized, with indications of actions taken or recommended as follows:

(1) Integration of the Army Epidemiologica;lBoard with the Army Medical Research and Development Board.
This is provided for by SGO Office Cider No. 194, dated 17 August 1945.

(2) The President of the Army Epidemiological Board to be a member of the Army Medical Research and
Development Board. SGO Office Order No. 194, dated 17 August 1945, provides for this.

(3) Invitation to Dr. Francis G. Blake to continue as President of the Army Epidemiological Board. Recommen-
daton to be submitted through 'he Army Medical Research and Development Board to The Surgeon General.

(4) Relation between the Army Medical Research and De% eiopment Board ind Pre% entive Medicine Service in
the administration of the Army Epidemiological Board. This is to be determined by conferences in the near future.
It is understood that the Army Ep~der uological Board, as its name implies, is to function in close coordination with
Preventive Medicine Service.

(5) The present organization of the Army Epidemiological Board will b,- dissolved as of 30 June 1946.
(f) The reconstituted Army Epidemiological Board is recommended to consist of A Central Board composed

of five (5) ci% ilian consultants, the President and four others Commissions to be formed from time to time for specific
investigations, X% hich may be brief or long-term investigation,, in field studies and at institutional laboratories. A
total of 25 ci% ilhn Consultants are recommended. Of these, five v ill be on the Central Board and twenty may be
members of Commissions.

(7) Consultants recommended for appointment as Conbultants to the Secretary of War in Epidemic Diseases.
(8) Consultants will not be paid salaries, but will be paid travel expenses, per diem and honorarium not to exceed

$50. per day while on active duty under orders.
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(9) Expenses of research to be provided for through War Department medical research contracts with civilian
institutions.

(10) For the Fiscal Year 1947 (1 July 1946 to 30 June 1947) the sum of $200,000. for the research expenses of the
Army Epidemiological Board has been recommended. Formal recommendation for inclusion of this item in the
Medical Department budget has not yet been presented to the Director, Fiscal Division, SGO.

(11) Close the Acute Respiratory Diseases Laboratory at Fort Bragg (Class IV Installation) as of 30 June 1946.
(12) No new construction for the Army Epidemiological Board is contemplated.
(13) Discontinue t)? allotment of officers for the Army Epidemiological Board as a Miscellaneous War

Department Activity as of 30 June 1946. This is now in process.
(14) Provide on the staff of the Army Medical Research and Deielopment Board the following full time

personnel to assist in the administration of the Army Epidemiological Board:
One (1) officer, Medical Corps, Ipreferably] in grade of Major or Lt. Colonel.
One (1) secretary, CAF-5.

b. The above summary of plans and recommendations contains the major items which have been under
consideration It is not complete in al! respects. It is anticipated that additional recommendations will be submitted
as the result of further conferences.

S Bayne-lones
Brigadier General, USA
Deputy C.'ief, Preventive Medicine Service

Forwarded with approval

James S. Shmnons
Brigadier General, USA
Chief, Preventive Medicine Service

Brigadier General Simmons corresponded with Dr. Blake on 29 November 1945, further expressing

his views during this critical period. In spite of his great responsibilities at Yale, Dr. Blake agieed to
continue as President of the Board. That letter follows:

Dear Francis:
For some time I ha% e been concerned about The Surgeon General's postwar plaxs for medical research. About

two years ago, I submitted a recommendation outlining certain general principles which I thought might be utilized
in developing a strong plan. Since that time the Board has been set up in the office and The Surgeon General has
assigned Colonel Prentiss as its director. In the organization of this Board, provision is made for retaining the Army
Epidemiological Board in the modified form as is being planned by you, B. J. and the rest of us. It is also provided
that the president of the Epidemiological Board will be a member of The Surgeon General s Medical Research Board.
Two other civilians, namely the Chairman of the Division of Medical Sciences, NRC, and at least temporarily, the
Chairman of the CMR were also to be invited to become members of the Medical Department Board Apparently,
you three civilians have not vet received letters inviting you to accept membership on The Surgeon General's Board,
but I am sure that you will receive such an invitation in the near future.

Recently, I have been much concerned about the fact that while a great deal of planning is b2ing dune, some of
the more basic requirements for a sound program have not yet been firmed up. I have in mind matters of overall
objectivelsi for the Medical Department's basic programl.] what lines of research to undertake, where this work
should be done, and how to attract and provide the right sort of personnel to carry on the in, estigati' e work. One
important question, for exanmple, is concerned with whether the Army should establish a large medical research
center similar to the one now opeated by the Navy at Bethesda, and [another isi what relation should exist between
this central institution and the satellite laboratorie s s,,ch as the one at Fort Knox and elsewhere.
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An even more important requirement is for this Board to determine, as soon as possible, % hat measures should
be recommended to the War Department in order to provide flexible arrangements i% hereby skilled investigators in
civil institutions can be attracted to researc.h positions in the Army. This brings up the question as to whether we
should recommend an entire "new deal" in the matters of salaries, positions, and tenure, separate from the
commissioned corps and Civil Service as it now operates. Se eral weeks ago, I suggested to Colonel Prentiss that
in order to formulate sound principles for the future, it was my advice that he call on you, Lew Weed and Newton
Richards to meet iN ith the Medical Department Board and The Surgeon General and try to drav up a plan with teeth
in it.

Prentiss has had some trouble in finding a date which fits in with the engagements of all concerned and I am not
sure when he plans to have the meeting now, but I am confident that it will not be held until he can get you three
civilians in with us.

I know that you are tied up until after the holidays but I sincerely hope that you will be able and willing to help
on this important matter sometime shortly thereafter. In this same connection, B J. and I discussed the future of the
Epidemiological Board with General Kirk yesttrday We are all anxious for you to remain as President of the Board
as modified and you will receive a formal invitation from General Kirk at some later date. I hope that you will be
willing to continue in this position and gi, e to the Army the wise and brilliant leadership which you ha% e given so
generously during the war.

It was nice to see you in Cincinnati ana i am sorry that things were so hectic that I didn't get a chance to have
a long talk with you. With kindest regards, I am
Your sincere friend,

Steve Sirinons
James S. Simmons
Brigadier General, USA
Chief, Preventive Medicine Service

THE ARMY EPIDEMIOLOGICAL BOARD'S

SIXTH ANNUAL MEETING

The sixth annual meeting of the AEB was held in the boardroom of the National Research Council
in the National Academy of Sciences Building, 2101 Constitution Avenue, Washington, D.C., on 15-16

April 194u. The minutes of that meeting, which follow, provide insight into the Board and its activities,

the various participants, and the recommendations that were made to the Surgeon General:

The eleventh meeting (sixth annual meeting) of the Board tor the Investigation and Control of Influenza and
Other Epidemic Diseases in the Army was held in the Board Room of the National Research Council, National
Academy of Sciences Building, 2101 Constitution Avenue, Washington, D.C., on 15-16 April 1946. The executive
session of the Board was held on 15 April from 9.30 a.m. to 12.30 p.m. The following individuals attended the
executive session. Dr. Francis G. Blake, President of the Board, presiding, other members of the Board. Drs. 0. T.
Avery, A. R. Dochez, K. F. Maxcy, 0. H. Perry Pepper and A. J. Warren.

Representing the Preventive Medicine Service,, Office of The Surgeon General, but not voting weie. Brig.
Generals S Bayne-Jones and J. S Simmons, Colonel K. Lundeberg. Major E. B. Schoenbach acted as recorder. The
minutes of the executive session of the Board are presented separately.

Three general sessions of the Board followed the executi, e session. These meetings x, ere attended by members
of the Board, Directors )f Commissions and invited guests from the Office of The Surgeon General, Office of The Air
Surgeon, Bureau of Medicine and Surgery, U S. Na% %,Veterans Administration and Lhe Roy al Army Medical Corps.
Those present were:

Dr. Francis G. Blake, President of the Board, presiding, other members of the Board. Drs. 0. T. Avery, A. R.
Dochez, K. F. Maxcy, 0. 1. Perry Pepper and A. J. Warren.
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Army Epidemiological Board and Commission Directors
15-16i April 1946

Front row, lett to right. Dr. A. R. Doche?., Dr. A J. Warren, Brig. General j S. Simmonns, MC, Dr. F G. Blake,
President of the Board. Brig General S Bavne-Jons. WC, Administrator. Dr. 0 T. Av-ery, IDr. K. F. Maxcv.
and Dr 0. 11 Perry Pepper

Second row, left to right. Dr. A. B. Sabin, 1)r. 0. 11. Robertson. Dr 11 .E. Mleleniev. Dr. C S Keefer, Dr T. Francis,
Jr , Dr. C. M. MacLeod, D~r. J. J. Pliair, Major J. 11. Dingle, NMC; Dr j Stokes. Jr. and Major E B3. Schoenbach.
MC.
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Directors of Commissions Major J. H. Dingle, Drs. T. Francis, Jr., C. S. Keefer, C. M. MacLeod, H. E Meleney, J.
J Phair, 0 H Robertson, A B. Sabin (representing Dr. J. R. Paul) and J. Stokes, Jr. Major General Normal T. Kirk,
The Surgeon General, was present during the afternoon session on 15 April.

Re presenting the Office of The 5urgeon General. Brigadier Generals J. S. Simmons and S. Bay ne-Jones, Colonels K.
Lundeberg, M. E DeBakey; Lt. Colonels G J. Dammin, J F. Hammond, 0. R. McCoy and J. W. Regan; Major P. E.
Sartweli.

From the Army Epidemiological Boart. Majors T. J. Abernethy and E. B. Schoenbach, Captain E. Strauss.
From the U.S.A Ty/phus Commission: Captain A J Waring, Jr.
Representing the Office of The A:r Surgeon: Colonel W. S. Stone.
Representing the Bureau of Medicine and Surgeri, U S. Navy. Captains 0. L Burton, G. B. Doi% ling and J. J. Saper,

Commander G. W. Mast; Lt. Commanders D. R Mathieson, J. J. McAndrew and L. A. Terzian.
Representing the Veterans Admninistration" Dr. A. M. Walker.
Repiesentiny the Roial Armny Medical Corps: Colonel F. S. Gillespie, Liaison Officer.

Minutes Of The Meeting

The first general session of the Board was called to order by Dr. Blake, President of the Board, at 2.00 p.m.,
Monday, 15 April 1946. General Simmons addressed the meeting and expressed his gratitude to the member! ot the
Board and Directors of the various Commissions for their assistance to the Pre% enti% e MedicineSer ict- and theOffice
of The Surgeon General He voiced the hope that a similar organization wouid continue in the pea.e-time Army. Dr.
Blake gave a report of the general decisions of the Executive Session. The follow ing recommendations to The
Surgeon Ceneral were adopted for the year 1 July 1946 to 30 June 1947:

a A central Board of seven members, similar to the present Board.
b Brig. General S. Bayne-Jones, President of the Board.
c. Six Commissions as follows:

1. Commission on Acute Respiratory Diseases
2. Commission on Environmental Hygiene
3. Commission on Influenza
4. Commission on Malaria
5. Commissiou on Tropical Diseases
6. Commission on Virus and Rickettsial Diseases

Dr Blake indicated that the functions of the present Commissions would be consolidated but that a consider-
able degree of flexibility in lines of endeavor should be maintained.

The Army Epidemiological Board has been integrated with the Army Medical Research and Development
Board However, the operation of the Commissions under the Army Epidemiological Board and the Preventi' e
Medicine Service will continue as in the past.

An appropriation of $200,000 for research contracts for the Army Epidemiological Board and Commissions has
been included in the budget of the Medical Department of the Army for the year 1946-47. These funds do not become
available until appropriated by the Congress In audition, the budget contains -separate items for travl and honoraria
of consultants.

A total of 25 consultants will be appointed, of which seven will be Board members and six Directors of
Commissions.

The Board then proceeded to the reports by the Director- of the ten Commissions. The complete reports of each
Commission are attached to these minutes.

Commission on Acute Respiratory Diseases
The repert was prese:ted b7Y Major 1 I1. Ding'le, Director of tilt Commission.

Coniderable discussion followed the report of laboratory and other epidemics of Q Fe% er described by Major
Dingle It was pointed out that in the naturally acquired infections, cold hemagglutinins %ere absent and chni.al
differentiation from atypical pneumonia was difficuft. Insect , edorst ould not be determined and no e idence ot
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secondary case spread %%,as obtained. In the laborator) infections there was, likewise, no evidence of case to case
transmission.

Major General Norman T. Kirk, The Surgeon General, arrib ed at about 3.00 p.m. and addressed the meeting. He
expressed pride in the organization and the accomplishments of the Board. He % oiced the appreciation of the Army
for the excellent services rendered by the Board during the war period. The Surgeon General clearly indicated that
continuation of the Board and its support to the Army was most desired.

Commission on Air-Borne Infections
Tile report was presented by Dr. 0. H. Robertson, Director of tite Commission.

In the discussion, the exact role played by dried dust particles in the spread of respiratory infections was
considered. In barracks, air-borne transmission of respiratory diseases seemed to occur, whereas, ir, hospitals,
contact infection %%as of greater importance. Under the latter circumstances, the factor of hand contamination was
studied and it % as suggested that further investigation of skin carriers of beta hemolytic streptococci should be made

The Board then proceeded to discuss recommendations on oiling of floors and blankets and on double bunking
in barracks, submitted by Lt. Colonel J. W. Regan, Director, Sanitation and Sanitary Engineering Division, Preventive
Medicine Service, Office of The Surgeon General. The studies previously reported to the Board were reviewed and
the current experience at Fort Belvoir and Aberdeen Proving Ground examined.

It was voted to submit the following statement to The Surgeon General:
Oiling of floors and bedclothing should be adopted as standard Army procedure for the following reasons:

a. It is a worthwhile contributing factor in the control of some sources of infections for respiratory
diseases.

b. The procedure produces a substantial reduction of dust and bacteria in the air and is justified
as a hygienic measure.

The Board discussed the factors inherent when double bunking is resorted to in barracks. The discussions
indluded reports of studies by the Commission on Acute Respiratory Diseases and comments by the Directors of the
Commissions on Air-Borne Infections, Influenza and Pneumonia.

The following recommendation to The Surgeon General was voted:
It is recommended that double bunking is justified in barracks, but should not be used
to accommodate more than one man per sixty square feet of floor space (i.e., pEr one
hundred and twenty square feet of floor space for each double bunk).

Commission on Epidemiological Survey
Tile report was presented by F. G. Blake, Director of the Commission.

The chief topics for discussion were the studies of Dr. Charles E. Smith on coccidiomycosis. It was noted that
skin sensit' itv ma% not be strictly specific and that cross reactions between coccidioidin, histoplasmin and antigens
prepared from Blastoinyces and Haplosporanguii parvun exist.

Commission on Hemolytic Streptococcal Infections
The report was presented by Dr. C. S. Keefer, Director of the Commission.

In the subsequent discussion, Dr. Robertson noted that antistreptolysin tests were a distinct aid in the work of
the Commission on Air-Borne Infectio:s in determining inf.ctions due to B hemolytic streptococci. The relative
usefulness of the antifibrinoly.sin and aitistreptolysin procedures %%as considered in light of possible adoption of
these tests b> the Arm,,. It %as noted that the antifibrinolysin procedurc yields fewer positive results, does not
become positi% e until late in con. alescence and that the test is more difficult to perform than the antistreptolysin test
General Ba% ne-Jones ad-, ised the Directors of each Commission to prepare adequate lists of all equipment in
anticLipation of contra .t terminations. He also requested that outstanding % ouchers should be submitted for payment
as soon as possible.

TIi'! meeting adjourned at 4"45 p.m.
The meeting of the Board w as recon% ened at 9.00 a m., on 16 April 1946. The reports b% Directorsof Commissions

continued.
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Commission on Influenza
The report of this Commission was given by Dr. Thomas Francis, Jr., Director.

It was noted in the discussion that the rates for bacterial pneumonia rose during the epidemic of influenza B,
although pulmonary complications had not been frequentlh obser% ed among patients studied by the Commission.
Chief interest in the discussion centered about the probabilit that influenza A might become epildemic in the fall and
i inter of 1946. As three years have elapsed since the last epidemic of influenza A, concern that the next epidemic
might be of unusual severity and morbidity was voiced.

The difficulty and impracticality of carr ing out a successful ,accination program after the recognition that an
epidemic existed was stressed. Experience during the past four years has indicated that epidemics of influenza in
the United States were often preceded by outbreak of influenza in the Caribbean region and in I Iaiaii during the
summer months of July and August. It was felt that i close watch of these areas would be of xalue in anticipating
epidemics of infl ienza in the continental United States. Approximately se-, en (7) million military personnel were
%accinated within a period of two months in the fall of 1945. The incidence of influenza in the Army in the continental
United States during this outbreak was less than expected.

Future plans for the %accination of the Army against influenza A and B were discussed. It was the opinion of
the Board that vaccination and re-vaccination against influenza A and B would be desirable in the Arm-. The
following resolution was adopted by the Board for submission to the Surgeon General:

It is recommended that all Army personnel be vaccinated or re-vaccinated against
influenza in September and October 1946, unless intervening circumstances indicate that
an alteration in this recommendation is desirable.

Commission on Measles and Mumps
The report was presented by Dr. Joseph Stokes. Jr., Director.

The use of mumps virus attenuated by cultivation in embryonated hens eggs for human immunization as wel.
as the advantages of antigen prepared from chick embryos for skin testing were discussed. The occurrence of
meningoi.ncephalitis without parotitis was again noted and the diagnosis, established through the use of the
complement fixation test on serial serum samples, was a distinct aid in the differentiation of the lymphoc-tic
meningoencephalitides. Homologous serum jaundice was discussed at length. The use of arious tests employed
to study liver function was discussed. In addition, considerable discussion of antigenic ,ariation in icterogenic
agelits, occurrence of secondary cases of jaundice in the different types of infections, disinfection of water and the
significance of chronic or recurrent jaundice ensued.

Commission on Meningococcal Meningitis
The report was presented by Dr. John J. Phair. Director.

Extensive study of case strains of meningococci for sulfonamide susceptibility had re%ealed that dunng the
course of the epidemic in 1942 and 1943, no increase in the number of resistant strains had occurred. It was also
evident that the number of strains of meningococci resistant to 0.5 mg. of sulfadiazine wasivery low. Of350 case
strains tested, only four were resistant to this concentration of sulfadiazine. The disposition of the extensive
collection ot meningoi.oc,;, , the Johns Hopkins School of Ify giene and Public Health, %% as discussed. General
Bayne-Jones said that he would consult with General Callender at the Army Medical School with regard to this
collection of case and carrier strains of meningococci.

Commission on Neurotropic Virus Diseases
The report ias presented i, Dr. A. B. Sabin. Acting Director.

Discussion of dengue feverensued. The importance of strain ariation in relation to immunit% asstressed. The
erroneous impression that immunity ,as short li, ed was probably due to strain ,, anation The immunity to dengue
,iruses shortly after an attack of the disease -s broad but after se% eral months only a homologous immunt) remains.
General Simmons pointed out the , alue of these studies and their applitability to the further understanding of '. irus
diseases.
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AIMS C. McGUINNESS, M.D.

Aims McGuinnes, iraduated from Columbia1Ln~es~ College of l'hv'ician,.and Surg.eon, in 1031.
and %%.s a house officer in pediatrics at the Children s I lo'pital of Philadelphia A facult% member at the
L ni ersitt of Penn%%kania Shwoolif Medicin. he %%ai'elo~ated (tothe rank ofasociate professoir. and iwa,
Dean oif th Lnive-sity oif P'ennsyivania Graduate School of Medicine froin i01 to 144.

D"uring World War 11, Ainms .-erved in' the Office of the Suirgeovn General of the Arnn. a% D~ept' to
General J1 Stevens Sininons and Colonel '-anhope lla~ ne-Jones. Ih, v~iirk direacthontributed to the

iLwes'4ti organi/ation and de~ elorment of the Arm% lEpiden1uoiogikal Board and it, (.omiusions. b%
virue f is ol a'AsistntAdministrator. lie %%as a dharter member of the G'mi-ison on Measlesand

Mlumps and an as'oe-ate member of the Comnusvion oin Immunization-
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7he Artized Fo'rces~ E:':&euh'.twiIa Boir!

EMANUEL B. SCHOENBACH, M.D.

Emanuul (MannO) Schoenbach graduated from the H-ar% ard Medical School in' 1937 H-e was a member
of the lacut~ of The john- Hopkins UniversitylSchooal of Medicine. %%here he wai an associate of D~r. P'errn
Long Mn sa ie eeJin the field oif infe-ctiousiseasesa.nd performed mud- of the pioneering .iorlk
done with the sulfonamides, penicillin, and them~itial broad-spectrum ~'ntibiotics.

During World War 11, he %sa!-ass5igned to the Preventive Medicine Section oif the Office of the Surgeon
General of the A rmn . %%here he worked both i n the field and as an ad ministrator I fe worked intimatel% %%it h
Dr Long and Dr- John l'hair (in the AFEB-s Commission on Meningococal Infections. and he !studhed
meningoctxcal and other serious infectiouscdiseases in Army installations throughout the countrn.

lie sen ed on the I lopkins falcult% for ashort time after th~eua then 1uasappointed i'rofe-5or of MedicLine
at the State Lini~ersit% of Net% York, College of Micine, at Nc%% N ork Cit'. i a iutn-.il rs

of Mdicl Sn-ies t Mimoide I osptalMann did o mycarialiatrcton n 12 a ag10.
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It was noted that % accines [against] Japanese B encephalitis '. ere poor antigens as measured by serological
response of vaccinated animals and humans. However, these serological tests were a poor index of the immune
status of the individual. The optimal time for vaccination [against] Japanese B encephalitis was discussed. The cause
of infections associated with pleocytosis in the spinal fluid and often considered atypical dengue or sandfly fever was
discussed. No etiologic diagnosis could be made in this group of cases.

The meeting adjourned for luncheon at 12:15 p.m.
The afternoon session was reconvened at 1:30 p.m.

Presentation of the Medal of Freedom

General Bayne-Jones informed the meeting that fourteen Consultants of the Board had engaged in overseas
missions. Seven of this group were eligib!e for the award of the Medal of Freedom under the provisions of War
Department Circular No. 278, Section VI, 1945. These recommendations had been approved by the Office of The
Adjutant General for the award of the Medal of Freedom. General Bayne-Jones noted that, in addition to the
Certificate of Appreciation which each Consultant had received, the following awards had been approved for
presentation to members of the Army Epidemiological Board:

Tire United States of America Typhus Commission Medal
Dr. Francis G. Blake
Dr. Kenneth F. Maxcy

The Legion of Merit
Lt. Colonel Aims C. McGuinness, MC
Lt. Colonel Albert B. Sabin, MC
Major John H. Dingle, MC

The Medal for Merit
Dr. Francis G. Blake, President of the Board

The Medal of Freedom
Dr. Ernest Carrol Faust
Dr. Thomas Francis, Jr.
Dr. William McD. Hammon
Dr. Donald B McMullen
Dr. John R. Paul
Dr. Joseph Stokes, Jr.
Dr. Carl Ten Broeck

The Army Commendation Ribbon
Certain officers serving under the Board have been recommended for the award of the Army Commendation

Ribbon. Two or the a%' ards for the Medal of Freedom had cleared the Office of The Adjutant General and the citations
and medals were a. ailable for presentation. The Medal of Freedom was presented to Dr. Thomas Francis,Jr., Director
of the Commission on Influenza and Dr. Joseph Stokes, Jr., Director of the Commission on Measles and Mumps, by
Brig. General James S. Simmons, Chief of the Preventive Medicine Service, Office of The Surgeon General. The
citations were read by Brig. General S Bayne-Jones, Deputy Chief, Preventive Medicine Service and Administrator
of the Army Epidemiological Board.

The presentation of the reports by the Directors of Commissions was resumed.

Commission on Pneumonia
The report (f this Conmmission was presented iby Dr. Colin M. MacLeod, Director.

In the discussion that followed, it was emphasized that, although a significant reduction of pneumococcal
pneumonia followed vaccination with specific polysaccharides, no reduction in the incidence of minor bacterial
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respiratory infections among vaccinated groups, %lhen compared to the control group, was noted. Epidemic
influenza had no greater effect upon the incidence of pneumococcal pneumonia than other non-bacterial respiratoi y
diseases.

The existing stocks of pneumococcal polysaccharide types I, II, V, VII,, and XII were rc, iewed and their
disposition, until required for future use, determined

Commission on Tropical Diseases
The repoi t for this Commission was presented by Dr. H. E. Meleney, Director.

The work and reports of the special Commission on Schistosomiasis % as discussed at length. It was pointed out
that, in the control of snail vector, different species of snails were present in the various endemic areas. A single
species of snail was the host in each area.

This concluded the reports from the Directors of Commissions. Dr Blake then announced that in the near future
conferences would be held to develop plans for the Board and Commissions for the coming year. General Bayne-
Jones thanked the Directors of the Commissions for their valuable contributions during the past year.

The meeting was auaourned at 3:00 p.m., 16 Apri! 1946.

Respectfully submitted,

Emanuel B Schoenbach
Major, Medical Corps
Assistant Administrator, Army Epidemiological Board
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PART IV

'ht Army Epidemiological Board
is Reorganized as the

Armed Forces Epidemiological Board

After the war, it was obvious to those in authority that all three of the military services could benefit
from having a lay board of civilian medical scientists from whom they could seek advice. On 23 April
1948, tle Committee on Medical and Hospital Services of the Armed Forces (more widely known as the
Hawley Board, after Surgeon General Hawley) submitted its report entitled "Standardization of
Preventive Medicine Practices and Procedures Within the Armed Forces" to Secretrv of War Stimson.
The report recommended that (a) the Army Epidemiologicaln Board be c.xpanded 1o include commis-
sions that special problems of the Navy and Air Force might require, and (I) it be redesignated the Armed
Forces Epidemiological Board, an advisory group to the Surgeons General of the Army, Navy, and Air
Force, for consultation on field problems, field investigations, and research in preventive medicine. On
29 November 1949, the Surgeon General of the Department of the Army advised the Secretary of the Army
that the Armed Forces Epidemiologicai Board had been established as a tri-service board, as directed.
This document appears in Appendix 4.

It had also become clear to the three SL rgeons General that the activities of the Board and its
Commissions should be continued during peacetime, but not until 8 October 1953 did the Department
of Defense publish its Directive 5154-8, whic.i ;as referred to as "The Charter." This directive, which
also appears in Appendix 4, designated the Arm.ed Forces Epidemiological Board as a joint agency of the
three military services under the management of the Secretary of the Army, and subject to the authority,
direction, and control of the Secretary of Defense.

The Board was enlarged from seven to nine members, all civilians, who were selected on the basis
of their national standing in fields related to the Board's functions. The members, nominated by the three
Surgeons General, were appointed by the Secretary of the Army to a four-year term as a consultant. The
Board elected a president from among its members, who served a three-year term and could be reelected.
Over the years, individual commissions were modified, reformed, or discontinued. New commissions
were formed to meet military needs as they arose, after the commissions had served their purposes, they
were retired. By 1955, there were fourteen conmisiorn, of the Board.

The AFEB's Role in the Establishment of the Berry Plan

In the 1960s and early 1970s, while Gustave J. Dammin, M.D., was President of tlK_ AFEB, Board
members engaged in numerous activities that involved governmental policies related to thL 2. tird's
interest. Dr. Frank Berry, an accomplished surgeon, had served asa consultant in surgery to the Surgeur,
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General of the Army begining in 1946. Dr. Berry was later appointed Assistant Secretary of Defense for
Health Affairs. In 1963, Dr. Dammin (along with various members of the AFEB who worked through Dr.
Berry) rendered advice to th,: Departnment of Deftcnre that helped formulate the policy of medical-officer
deferral that became known as the Berry Plan. On ,ne occasion, Dr. Dammin met with Admiral Rickover,
who was very helpful in presenting the policy requ;'en.ents to the House Appropriations Committee.
Because it deferred physicians until they were trained in dlteir specialties, the Berry Plan strengthened the
officer pool not only in preventive medicine, but also in clinical internal medicine and other specialties
with epidemiological interests. This action helped the l)epaiintent of Defense fill a lai e number of
vacancies with physicians who were both well-qualified and experienced.

The AFEB's Assistance to the Overseas Laboratories

Gus Dammin actively pursued the- work that was done in the Department of Defense's Overseas
Labcratories. During his tenure as President of the AFEB, he made site visits in 1964, 1965, and 1966 to
the laboratories in D.cca, Bangkok, Kuala Lumpur, and various sites in I. Jia. His contributions as a
consultant, which advanced the knowledge of acute diarrheal diseases such as ,holew a, were significant.

During his various trips overseas, Dr. Dammin not only % isited the countries where the studies were
being performed, but he also conferred with medical authorities and Preventive MediLilat and Labora-
tory Officers in U.S. installations in Germany and other European sites, 'uch as the 97th Gencral Hospital,
Frankfurt (in 1970 and 1972), the 9th Hospital Center, Landstuhl (in 1970 and 1972), the 4th Epidemiol-
ogical Flight, Wiesbaden (in 1970); the Navy Preventive Medicine Section, Naples (in 1970); and G.ostrup
Hospital Group, Copenhagen (in 1970). These activities were of inestimable value to the AFEB and also
to the Medical Research and Development Command, whose interests related to epidemiological surveil-
lance, laboratory diagnosis, and disease control. In 1971, he published a repoi t ir. Military Medicin, that
described the contributions to, and influences on, medicine by military research. (Bull. N.Y. Acad. Ived.
47:1455-1472, 1971.)

One of Dr. Dammin's major areas of interest was Balkan neuropathy, which was localized in isolated
areas of Yugoslavia, Rumania, and Bulgaria. With Board member Dr. Charles Rammelkamp, Dr. Philip
Hall, and others, he investigated the cause of this disease. They searched for the presence of nephrotoxic
agents in not only the specific environment, but also in heavy metals, trace elements, plant toxins, and
viruses, all of which had been suggested as possible causative agents. Although none of their studies
produced sufficient evidence to establish the cause of th:s peculiar disease, it became apparent to the
research team that urothelial cancers of the renal pelvis and the ureters coexisted with Balkan neuropathy
in this same population group. Drs. Dammin and Hall published a comprehensive review of Balkan
neuropathy in 1972.

Significant Medical Accomplishments That Helped to Improve the General Public Health

The accomplishments that led to improved health in the military services represent a series of medical
landmarks. Because many of the problems of preventive medicine and -;si ase control are shared, these
achievements benefited not only the Armed Forces but also the public. When the Board investigated the
preventive-medicine problems of the Arm&l I o.ce., it ,v,, expected t ) .and did, take into consideration
(a) the research being conducted by , .-ril .nrta! and non-governmental agencies on simildr problems,
(b) the propriety of the research methods that were -on.aeided for use by the 1hiltary, and (c) the
pertinent practices emphasized by the military departments in the Pre- entive Mt'di.'ne program. There
is no better example of cooperative researc. between the military services and academic intituti.
Some of the accomplishments that resulted from this joint research are the following:
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0 Development of a puriteed polysaccha-ide vaccine for pneumonia

*Development of an iidfuenza vaccinc that required annual changes of antigenic composition

* Experimental reproduction of infctious hepatitis, demonstrating that the agent resides in intestinal
discharg, s and blood serum, w zi-n provided a firm base for developing control measures

*Demon.,tration that injections of g,.mma globulin will prevent naturally occurring infectious hepatitis

eDeminstraiion that the agent of primary atypical pneumonia is transmissible by filtered bacteria-free
secretions from the re!piratory tracts of patients with acute manifestations of illness

* Demonstration that sulfad iazne can abort or prevent outbreaks of meningococcal meningitis and arrest
the carrier state

9 Demonstration thtt penicillin and the te'racycline antibiotics pre\ ent rheumatic fever by controlling
beta hemolytic streptococcal infections

*Demonstration that streptococcal respiory disease spreads, not from blankets or floor dust, but by
personal contact, hi.:h revolutionized the hygienic protective measures aimed at control

* Proof that the automobile seat belt is offectiv'2 in preventing serious injury, and that vehicular door locks
are implicated as a cause of injury

• Demonstration of the first known specific :ures of scrub typhus, murine typhus, and Rocky Mountain
spotted fever with chloramphenicol in 1948

*Reported the chemoprophylactic field studies that showed that the intermittent administration of
chloramphenicol (later tetracycline) prevented scrub typhus in volunteers, in 1948

o Reported the first known effective cure of typhoid fever wifh chloramphenicol in 1948

'Reported the infectious dose of Sahnonelia typhosa, in a series of studies using volunteer subje.tds, and
demonstrated that inactivated typhoid vaccine (acetone-l illed) resulted in short-term but limited
immunity. (Because paratyphoid A- and B-type vaccines were cf limited efficacy, newer vaccines
utilized a monovalent, acetone-killed, dried product.)

o Development of the first specific chemoprophlaxis for leptospirosis

'Reported that field surveillance stidies magnified the importance of leptospirosis as a common cause
of Fever of Undetermined Origin in various geographic areas, and that available antibiotics were
ineffective as therapeutic agents

oReported a series of studies that showed that ver- -mall doses of diphtheria toxoid were effective in
recalling established immunity, and that adverst reactions were minimized by use of a purified
toxoid

'Development of tetanus and diphtheria toxoids and introduction of their use in the military, which
b:,-ame standard in the United States until an alum-adjuvanted tetanus and diphtheria toxoid later
permitted significant extension of the booster intervals

05p, t.,ored and assisted in the development of jet injectors v ith intradermal capability, a technique for

vaccine administration that was instrumental in helping control smallpox and other microbial
disc-ases
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- Reported the first therapeutic efficacy of chloramphenicol and tetracycline in bubonic, septicemic, and
pulmonic plague using the oral route, which simplified the therapeutic regimen in the event of a
sizable outbreak because streptomycin, a very effective antibiotic, must be injected

*Demonstration of the importance of cellular immunity (as differentiated from humoral immunity) and
the transferability of this cellular immunity by the subcellular "transfer factor." (These studies
sparked the whole field of immunology.)

* Developmentof the entirely new immunological technique of fluorescent labeling of antibodies, which
enhanced the confirmed diagnoses of many microbial diseases and clarified their pathogenesis

*Sponsored the original studies of properdin, which was the basis for the greatly extended interest in
complement pathways

*Greatly clarified the differing strains of dengue virus and elucidated the concept of dengue-shock

syndrome, an important cause of death among children in Asian countries

*Developed new immuniiing agents or vaccines for infectious diseases including the following:

(a) vector-borne virus diseases such as dengue, yellow fever, St. Louis encephalitis, western equine
encephalitis, eastern equine encephalitis, Venezuelan equine encephalitis, Japanese B encephali-
tis, and others;

(b) the hemorrhagic fevers;

(c) the rickettsial diseases such as epidemic typhus, Rocky Mountain spotted fever, and Q fever;

(d) malaria;

(e) measles;

(9 mumps;

(g) diphtheria and tetanus toxoids;

(I) enteric infections such as bacillary dysentery, Shigella, Sahnonella typhosa, Vibrio cholerae, and
Endamoeba histolytica;

(i) plague and Franciella tularense;

(j) enteroviral diseases including poliomyelitis and others;

(k) meningococcal and gonococcal diseases; and

(1) adenovirus infections.

A complete list of the recommendations that were made by the Board between 1955 and 1989, in-
cluding those concerning the administreton of live vaccines, is found in Appendix 3.

92

Section 1, Part IV



1948 Armed Forces Epidemiological Board and Commission Directors

Seated, left to right: Dr. Joseph T. Wearn, member, Dr. Francis G. Blake, member. Dr. Colin MI. MacLeod,
President of the Board; Dr. Kenneth F. Maxcv. member; and Dr. Gordon MI. Fair, Director, Commission
on Environmental Hygie.

Standing, left to right: Dr. Thomas Francis, Jr, Director, Commission on Influenza; Dr. John R. Paul, Di-
rector, Commission on Virus and Rickettsial Di6eascs, Dr. John H. Dingle, Direct,)r, Commission on
Acute Respiratory Disease; Dr. Frank L. horsfall, Jr., Acting Director, Commission on Immunization;
and Or. Cecil j. Watson, Director, Commission on Liver Disease.

Not pictured: Dr. James S. Simmons and Dr. Karl F.XMeyer, members.
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1949 Armed Forces Epidemiological Board and Commission Directors

Front row. left to right: Dr. John Paul; Dr. Rolla Dyor; Dr. Thomas Rivers, Dr. Cohn M. M'acLxt-d, President
of the Board; Dr. Francis G. M~ake, General James S. Simmons, MC, USA; Coggeshall; Dr. Isador Ravdin; and
Dr. William Tillktt.

Second row, left to right: Dr. Cecil Watson: Dr. Thomas Francis, Jr.; unidentified; Dr. John I L Dingle;and
Dr. Joseph Srnadel.
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Armed Forcei Epidemniological Board aind Commission Directors
3 December 19,%

Seated, left to right: W- Bariy Wood, Jr.; Rtchiird F. Shotv; Thoma, FranCis. ;..; John [I. Dingi. ['resident of
the Board: William P. Shtprd; and Ernest L Stebbins.

Center row. lettto right. F. Salrgent Cheever. Fred M- Davenport, Richard A. Kr.Ch i ~cAo.hre
F. Smith. Rodney R. Beard. Alto FE. Feller, and Ro--- A. McFarland.

Back row, left to right;K. '.DoadN.P14rv ndtiidThiaI-.Wlr.Clnlt..
Eisen. Will iamn WD. If armon. Geoffrey Edsall. Floyd WV. Denny. Willham S. Jordan, J r.. nd Captain R. W.
Babione. F.~ecutivi: Secretairy.
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Armed Forces Epidemiological Board and Commission Directbrs
8-10 May 1958

Front row, left to right: Dr. WV. Barry Wood. Jr.: Dr. Colin M. Macleod; Dr. John H. Dingle; Dr. Thomas Francis,
Jr., President of the Board; Dr. Stanhope Bavne-Jones, Dr. Clavton G. l~ooshi; Dr. Richard A. Kern; Dr. Charles
E Smith; and Captain W. R. Babi-One.MC, USN, Executive Secretary.

Center row, left to right: Dr. Joseph E Srnadel; Dr. Richard E. Shope, Dr. Rodney R. Beard: Dr. Fred M.
Davenport: Dr- William McD. Hammon; Dr. AX E. Feller; Dr. Francis S. Cheever; and Dr. Thomas H. Weller.

Back row, left to :ight: Dr. Charles L Wisseman. Jr.; Dr. Donald M. Pillsbury: Dr. B. G. King; Dr. Ross A.
McFarland; Dr. Charles ff. Rammelkamp.Jr.; Dr. William S. Jordan. Jr.; Captain If. K. Sessions. MC. US!N; Dr.
M. Brown:Major S. Vivona. MC. USA; and Colonel J. Rizzolo. %1C. USAF, assistant Eixecutive Secretary.
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Armed Forces Epidemiological Board and Commission Directors
15-17 May 1961

Front row, left to right: Dr. Thomas Francis. Jr.; Dr. Richard A. Kern; Dr. Richard E Shope; Dr. Gustave J.
Dammin. President of the Board; Dr. Stanhope Bay ne-Jones; Dr. Charles E. Smith: and Dr. Colin MI. MacIlcod.

Center row. left to right: Colonel Charles 1I. Moseley; Dr. Donald AI Pillsbury. Dr. Francis S. Cheever Dr.
William S. Jordan. Jr.; Dr. George S. %lirick; Dr. Charles L Wisseman. Jr.; and Dr. Charles 11. Rammclkamp, Jr.

Back row, left to right: Colonel John Rizzolo. MC, USAF. Exiecutive Secretary, DL. Ilarry Mlost; Dr. Albert V.
Hennessy; and Dr. Ross Nc~arland.

Not pictured.- Board members Dr. John It. Dingle and Dr. Clayton G. Loosli. Comm ission Directors Dr. R. R.
Be-ard, Dr. Theodore FE. Woodward. Dr. Geoffrey Edsall, Dr. Fred.M. Davenport~and Dr. William iMcD. ffammron.
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Armed Fores Epidemiological Board, Commission Directors, and Military
Representatives to the Board
20-22 May 1963

Front rw .lcft to ight: Bkrd membersDr.C. Ii.Smith; Dr.S. taynq-Jon ;Dr T Fr -'.Jr. D.G.. [smmin
President of the lloard; Dr. J. Dingle: Dr C A M.acxod: and Dr. J. C. Snyder

Back row. left to right: Cornmi~skn mrecto and Military Representativ,_ Dr. R. . ncr; Colorel F- L_
Bowling. MC. USAF; Dr. R. A. McFarland. Colorn, A. J. Rapaiinki. C f. US-: Dr. W.McD. ammon-: Dr. F.
S- Cheve, Dr. C. H. Rarnmelkamp. Jr.: Dr. IL R. Beard: Dr. G. F&A. Dr. IL Blank. Dr. W. S. Jordan. lr; Dr_
t . M ost; Dr. T. EF x divoward: Colonel Co 1. MoI d.sc MC. USA. F.-cm, t -ZVe Svretn -a t,f t Board: Dr. C I
Wi-s-rnan. Jr.; General R. E. Bount. MC. USA; and Dr. F. A. iwenpo-i.

Not pictured: Dr. R. Kern and Dr C G- UiKni. members, and Mr. Vo P- Blnd. Cormi km Director.
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Military Representatives to the Armed Forces Epidemiological Board
6-7 December 1965

Front row, left to right: Major Robert T. Cutting, MC, USA; Lt. Colonel Eugene A. Rosenberger, MC, USA;
Colonel Claude M. Eberhart, MC, USA; Brig. General Joe Blumberg, MC, USA; Colonel Adam Rapalski, MC,
USA; Dr. Carl Lamanna; Colonel Joseph W. Cooch, MC, USA; Captain James R. Kingston, MC, USN, Colonel
Harold W. Whitcher, MC, (British liaison officer).

Back row, left to right: Lt. Colonel A. M. P. Ives, RCAMC (Canadian medical liaison officer), Captain Sidney
A. Britten, MC, USN, Executive Secretary of the Board; Captain Jack W. Millar, MC, USN; Colonel John
Rizzolo, MC, USAF; Colonel William D. Tigertt, MC, USA, Brig. General Colin F. Vord&r Gruegge, MC, USA,
Colonel Franklin L. Bowling, MC, USAF; Colonel Dan Crozier, MC, USA.
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Commission Directors of the Armed Forces Epidemiological Board
6-7 December 1965

Left to right Dr Richard D. Stoner, depultv director, Dr William R Scherer, lDr. William S Jordan, Jr , Dr
Charles If. Ramminelkaip, Jr ,Dr. I fan. ey Blank, Dr. Charles L Wissernan,Jr.,D lr rin I-I.Lepo%%, Dr Wilbur
C Downs, lDr Rodney R Beard, Dr. IHorace M Gezon, Dr Harry Most, Dr Theodore E. Woodt~ard, and Dr
E',ed. M. Dax import

Not pxturwt Or 1 I-I Schmidt, Dr Ross. A. McFarland, Dr V'ictor P IBond, and Dr Williamn McI). H-aninon

Memnbers, of the Arnawd 'ories Epidemiological Board in 1905, not pittured Pr Gusta% v J. lDarrmnn, I'resi-
dlent of the Bioard, and ir Stanhope Bayne-Jonies, Dr Franc~s S. Cheever, IDr. John 11. Dingle, Dr. Toa
Francis;, Jr , Dr RKchard A\. Korn, Dr. Albert B Sabin, Dr Charles E Smith, and Dr. John C. Snvder
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Armed Forces Epidemiological Board and Commission Directors
2 March 1968

Seated, left to right- Di John C Snyder; D~r Richard A. Kern, Dr Albert B. Sabin, iDr. Gustave J. Dammin.
President of the Board; Dr Colin M. MacLeod, and Dr. Francis S. Cheever.

Standing, left to right Dr Ross A. McFarland, Dr. Theodore E. Woodward, Captain S. A Britten, MC, USN,
Executive Secretary; Dr. Charles H. Rammelkamp. Jr, Dr. William McD. Haimmon, Dr. Abram S. Benenson,
Dr Staney J. Weidenkopf, Dr Horace J. Gezon, Dr William S. Jordan, Jr, Dr. Victor P'. Bond, Dr. Flovd W
Denny. Jr ;Colonel William D Tigertt, MC, USA, Dr. Fred M. D~avenport, Dr. lxv is WV. Wannamaker, Dr. P'aul
C. Beaver, Dr Charles L Wisseman, Jr.; Dr. William F. Scherer; and Dr. Harvey Blank.
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Armed Forces Epidemiological Board and Commission Directors
20 February 1970

Front row, left to right, members of the Board: Dr John C. Snyder; Dr. Floyd W. Denny, Jr.; Dr. Colin M.
MacLeod, Dr. Gustave j. Dammin, P'resident of the Board, Dr. Charles H. Rammelkimp, Jr., Dr. William McD.
Hlammon; Dr. William S. Jordan, Jr.; and Dr Theodore E. Woodward.
Not pictured: Dr. Francis S Cheever.

Center row, left tu i irh t, Directors of the Comm issions Dr. Abram S. Beneiison; Dr. Goron Meiklejohn, Dr.
Fred M. Davenport; Dr. Bennett L. Elisberg; Dr. Paul C. Beaver; Dr Saul Krugman; Dr. Lewis W. Wanna-
maker; Colonel Bradley W. Prior, MC, USAF, Executive '-cretarv; and Dr. Harvey Blank.

Back row, left to right: Dr. Robin D. Powell, Dr. Robort L. Kaiser; Dr. Charles L. Wisseman, Jr.; Dr. William
F. Scherer; and Dr. Elvio H-. Sadun.

102

Section 1, Part IV



Armed Forces Epidemiological Board, 30th Anniversary Celebration
Walter Reed Army Institute of Research
17-19 February 1971

Seated, left to right: Dr. Joseph Stokes, former member; Dr. Colin M. MacLend; Dr. Gustave J. Dammin,
President of the Board; Dr. Francis S. Cheever; and Dr. Charles H. Rammelkamp, Jr.

Center row, left to right- Dr. Theodore E. Woodward; Dr. John S. Strauss; Dr. Lewis W. Wannamaker; Dr.
Abram S. Benenson; Dr. Harvey Blank; Dr. Paul C. Beaver; Dr. Bennett L. Elisberg; Dr. Richard M. Krause;
Dr Gordon Meiklejohn; Dr Fred M Davenport; Dr. Saul Krugman, Dr. Robert L. Kaiser; and Colonel Bradley
W. Prior, MC, USAF, Executive Secretary.

Back row, left to right: Dr. David Minard; Dr. Thomas R. Hendrix; Dr. George G. Jackson; Dr. Charles L.
Wisseman, Jr.; Dr. William S. Jordan, Jr.; and Colonel Dan Crozier, MC, USA.

Not pictured: members Dr. Floyd W. Denny, Jr.; Dr. William McD. Hammon; and Dr. Edwin H. Lennette;
Commission Directors Dr. Robin D. Powell and Dr. William F. Scherer, and deputy directors Dr. Elvio Sadun
and Dr. Jonathan Uhr.
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RICHARD E. SHOPE, M.D.

Dick Shope accomplished much during his relativel% short (64-year) life. After qualifying in medicine
at the University of !o%%a College of Medicine in 1924, hie trained in pharmacology there, where he worked
on the chemotherapy of tuberculosis. L-ater he joined the Rockefeller Institute at Princeton (later called thle
Rockefeller Foundation). Alwa- san outdoorsman i% ith a fondness for animals%, his interests shifted to hog
cholera and the f'eld of virology. This interest continued for the next thirty-eight y'ears.

A key obs,'.%ation (with Dr. Paul Lewis) shItmed that a mixture of HacvwiuIu~t iniyfli'iiaezit(. aind swine
fil irus produced qt~ ial influenza and %e% ere pneumonia in swine. This clarified the complementar% %iral-
bacterial role in pro;ducing disea~e, and led to his unique contribution. th,it swine fil % iruis might cycle
through lung %%orms, -. ith o~a passed through feces, then to earthvsorms. and back to hiogs %ia earthworms.
This novel and controver..il 0-- -d c) piain thle cyclic nature of influenza. Ilis most brilliant
contribui)tn 'as hisdenionsitr,i' . ,.k)uses thataffected wild cottontail rabbitscould producceither
a fibroma or a papilloma. The adses carry his name, and have had very important implications in
understanding the pathogeniesis oif cancer.

Dick had a distinguished var record, and %%,trked with IDr. Thomas Rivers at the U.S. Naqv Medical
Research Unit on Guamn. I It, . as, Director of thuAeI~ Commission on liEpidemniological Suirvey from the
time" %%a% rcorgaiiized in 1951 until 1959. A productive Ecientist, he had the objectivity to monitor the
S;cntific IDetensi% e Biological Warfare Prograniat Fort Detrick (later USAMIRIII). %%hich %%asoneof the role-
of the Commis',ion on Epidemiological Sur% e,, .Ne% concepts, of pathogenesis and tontrol %%ere elucidated
under is directon. Members of the Commnission and others enjo ed working %% ith him, is sense of humor
wa., infectious.
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JOSEPH E. SMADEL, M.D.

F-or thirty-two years, Joe Smadel w'as a physician and investigator %% hose contributions to medical
ccience either saved or prolonged the lives of thousands oif people. At the time of his death in 1963, Joe wa,
recognized a% one of thle outstanding scientists of the iiid-tiventieth centuiry- Expecting no reward, hle
performed research because hie liked it, and his labors% pro% idcc thle essential bridge bet%% een the laboratory
and the physician who cares for infected patienit% One of his most satish, ing experiences %%as the therapeutiL
triumph with chioramphenicol in the treatment of typhusmi a 1 phoid fe% ers, and the successful field trials
that showed that this antibiotic effectively suppresged scrub typhus infection.

A major contributor to the Armed Forces Epidemiological Board, hie organized and directed three of it%
Commissions t hosle onl Im mu n iza tion, Rickettsia I Diseases,a nd Epidemic Hemorrhagic F:e% er, each oft these
Commissions bears, the indelible Smadel mark. 1-le was also a member of the Commissions onl EpTidemniol.
ogical Slime%, Virus Diseases, and Influenza, and his .stabilizing influence during the de% elopmental phases
oif thle Poliomyelitis vaccine trials contributed significantly to that suicces.

Joe had little patience for armchair philo-sophy, and hie crusaded against shallow thinking, lie
demanded unswerving performance from his associates%, who %% ere expectedl to exercise good judgment and
to adhere to his personal brand oif integritV. Ile never allowed his personal burden% to interfere with his

d~dcaton o h, ~~r~an hi enhusas sprke th enhuias ofhisssoiae cworked intentl~ and
set an example for others.
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ROSS GAULD, M.D.

Ross Gauld, a Canadian by birth, provided much "behind the scenes" help ior the AI:E13and sf v*ral ot
its Commissions. Ile ser% ed as a faculty member in epidemiology at The Johns I lopkins School o!'hc
I lealth. which was followed by his appointment to the scientific profe-ssional staff at WRAIR. .., I

directed the D~ivision of P~reventive Medicine,
The Commission on Immunization was one of the largest commission., of the Board, and was

responsible for a broad and acto. e program Ro!-s ser% ed a4 Deputy D~irector ot this Commission. Mlan'.
leaneud upon him for help, and had great tonfidenct. in his practical approach to problemn-sob. ing. JoeSmadel,
for example. placed great confidence in is ad. ie. Other Lommissions, including that on I lentorrhagic Fe% er,
prof -ited from his epidemiological knowledge. Ross %%as reserved and effecti'.e. and often had at hand
know ledge of tho(s,., historical ev.ents that helped solve a problemn.
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GEOFFREY EDSALL, M.D.

Geoff Edsall graduated from I arvard Medical Schooil in 19-34 and served his house officership at thle
Mlassachusetts General I lospital from 1934 to 19.36. Research fellowships at I larvard and in..torships in
bactcri'ilog and immunologp at the Harvard Schools of Medicine and Public Hecalth follo%%ed. From 1940
until 1942, hie was As-sistant Director of the Division of the Biologic Liboratories of the Massachusetts
Department of Public H ealth, and was its Director until 1949. For several years. hie was Professor and
Chairman of the Department of Microbiology at Boston Lni% ersit% School of Miinle, %% hit.h %%as fOlloweLd
by his appointment as Director of the Division of Immuinology at WRAIR in 1951.

Ceoft ser% ed the A\FTB in man% way's, particularly as% the D~irector of its Commission on tmmuniation
from 1952 to 1963. This Commission was graced b% thec membership of some of thle leaders in American
medicine in the fields of biology and immutnology, and it accomplishd, under Geoff's direction and1 in
collaboration %% ith other tommissions. a %ast amiount of i% ork. Thle three-da,, meeting- that this Commiss-ion
held at %VRAIR iserc actuall% re% tews of the contemporary %%ork in immunolog and %accine del elopment.
Goeff also serxed asa member of the Commission oin Epidemiological Sur~e%,% ihere his ad'Lk I %as puit to
good use. I lis research interests were broadly distributed throughout immunology, and hli% special
contributions were fin thle purification of toxoids. particularly those of tetanus and diphtheria.
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JOHN C. SNYDER, M.D.

During and after World War 11, Jack Snvder ranked among the top rickettsiologists in the world. As%.i
member of the US.A. Typhus Fever Commi;,on, he made distinguished contributions, and he was a senior
member of the small team that arrested the epidemic of louse-borne typhus in Naples, Italy. lHe did the pio-
neering work that showed that control of the Madrid strain of epidemic typhus (Strain E) is crucial if this
dread diseas is to be controlled.

Soon after the war, Jack was appointed to the position of Dean of the Harvard School of Public Heafth
and Hygiene, during which time he also chaired the Commission on Rickettsial Diseases of the AFEB and
served as a member of the Board. The public hea~th menace of the rickettsioses diminished with the p1,5age
of time, and a portion of the credit for this advance is d,ie to Jack Snvder.
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ROSS A. McFARLAND, Ph.D.

Ross McFarland graduated from the University of Michigan in 1901, and was awarded his doctorate in
Scieneat Harvard in 1928. He Joined the Harvard faculty in 1939. and, beginning in 1962. he held the position
of Guggenheim ['rofssor of Aerospace Health and Safety there.

Dr. McFarland was a member of the Commission on Accidental Trauma from 1958 to M99. and was its
Director from 1959 to 1969. During meetings of the Bloard, he carefully explained the ramifications of
accidents in the muitary. inclu~ding time lost from work, miortality. aid proilonged convaile-scence. Among the
many contributions that this Commission made under his lead'ership were the demonstration- of both the
significance of whiplash injury and the protection provided by the wearing of secatbelts. These two major
contributions helped to reduce the morbidity of vehicular accidents.
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FRED DAVENPORT, M.D.

No one connectedJ with a CommLison of the Boaird war more persistent in his effort to reach the right
conclusion than was Fred Davenpoirt. His former chief. Thomas Francis. passedl the influen7.a baton on to
Fred. The control oif influenzai by vaccine was then being intensively researched, as were also the
pathogentsis and epidemiology of influenza. le colliaborated with the lnfluenza Commision as a member
and directed its adivities from 1955 to 1971.
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WIT.LTAM McD. HAMMON, M.D.

Bill Hammoni was, a ivering memix-r of the AFEB system practknafll from -its beginning- A., a tvofrjIe
and awwoiate of K F- Nicrw. Bill wa- activ'ely inivolied In the initil isolation of the wv-qem equine.
encephlitis V'irus in Californpia in the 1930sk. Later. he dirvcted the devklVment of the Department of
Epideniioloiv at the Univrsity of Pfttninrh School of Public Health. lie dreelopd the data there thit

shoedina lrje field trial, that immune scrurn prevented poliomyelitis, Thbs ma-1 contribution to the
understanding ot poliornvelitis was a essential forerunner to its control. first b%- ma wated (Salk) an~d t -er
by attenuated iabin! oineii vaccines.

Bill was straightforward. meticulouzs. and thorough. Ile wAs able to use historical intormation to -4ingle
out leads that were likely to uncoer newv data. Hie nade' ong. productive field trip-, to the Far East for ep.
demological and laboraton- studies of the encephalifides and the hen-Arrhagic fever-. imndudzng dcngue. Dr.
John Paul. di1rector off the Commission on Virus lDiseases until l936. leanedi heavik on him for help. Bill wvas
Director of that Commission from l3 to Mii3 nd was appointed top the Board in 1%-;
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CHARLES L. WISSEMAN, JR., M.D.

At the University of Texas Southwestern Medical School at Dallas, Charlie Wisseman was a top student,
and throughout his life he was a scholarly and productive scientist. Fie was Chairman of the Department of
Microbiology at the University of Maryland for 38 years.

Following World War II, he worked with Joe Smadel at WRAIR. He pursued the mysteries of typhus,
encephalitis, leptospirosis, and other diseases of military importance both at the bench and in the fields of
Malaya, Borneo, Pakistan, and Africa. He was Director of the Commission on Rickettsial Diseases from 1959
to 1973, when the Commission system of the AFEB ceased Since then, he has been a consultant to many gov-
ernmental and international agencies, including the World Health Organization.
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KENNETH GOODNER, Ph.D.

Known as K. G. by his students of microbv,'.,; at .fetcrson Medical C,,jiege 'or rnoe than two decades,
Kenneth Goodner was one of the most effective mco', chool teachei if tho e :n 'dical rit.ntists who con
tributed to the AFEB and its Commissions. He was born ir. McCune, Ka. nas. i.at. r Lis ar -ji ,.:booling, he
became a doctoral candidate at Harvard under Hans Zinsser. K. G. " .. , a conmit. -ig in.e v -. r and silent
supporter of the cadre of brilliant young men at the Rockefeller Institute foi Y .-. Re-.., 6 during his
sixteen years there. His special legacy was his contact with and person;I 1!are t it n -c.',ntists. He
wanted young men and women to achieve their potential as fine physicians and s. entiQ and he never
ceased to impart the glow of his enthusiasm. This desire to cultivate the new generaton %. _s fed by the rich
tradition of medical history, which was one of his chief interests

His knowledge was broad and he served the AFEB as the conscience of the Comnission on Immuniza
tion. K. G. was recognized internationally for his scientific contributions to immunology He helped to
develop the yellow fever vaccine and studied pneumococcal pneumonia, plague, and cholera. He was a
charter member of the group that decided, in 1958, to locate the Cholera Research Laboratory in Dacca,
Pakistan. He pei ceptively observed the significance of Escherchia coh as a causative agent of human diarrheas
when interest in the cholera dibri, was reborn. K. G. simply said to a group of experimental physiologists and
clinical microbiologists in 1960: "Don't forget to put E ctli into the intestinal loop."

Thanks are due Kenneth Goodner for his tireless searc h for medical know ledge and his devoted contri-
bution to the public interest
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WILLIAM FRANKLIN SCHERER, M.D.

Bill Scherer gradui,.ed from the University of Rochester School of Medicine and Dentistry in 1947;, he
interned in medicine at Barnes Hospital in St. Louis, and also served an internship in pathology at the Strong
Memorial Hospital in Rochester. Bill was a resident in medicine at the Vanderbilt Hospital from 1949 to 1950.
At the University of Minnesota School of Medicine, from 1950 to 1962, he progressed from Instructor to Professor
of Microbiology. In 1962, he was appointed Professor and Chairman of the Department of Microbiology at
Cornell Medical College, where he made scientific contributions of lasting importance.

Bill chaired the Board of Scientific Counselors at the National Institute of Allergy and Infectious Diseases
and was the Theobold Smith Awardee of the American Association for the Advancement of Science During
his early years, he was a National Research Council Fellow and a Markle Scholar. Bill is credited with having
been the first to cultivate polio virus in human Hela cancer cells.

The AFEB was privileged to have Bill Scherer direct its Commission on Viral Infections from 1965 to 1973.
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THOMAS H. WELLER, M.D.

Tom Weller always conducted himself as a meticulous student of medicine, thoroughly schooled in the
fundamentals of the scientific method. Trained as a clinical and laboratory-oriented pediatrician, he
extended his capabilities into the fields of virology and parasitology. With his mentor John Enders and his
associate Fred Robbins, he received the Nobel Prize for the cultivation of poliomyelitis virus in tissue
cultures.

Tom willingly responded to milit try medical problems; he served with distinction on the Commission
on Parasitology and directed its acti-ities from 1953 to 1959, while concurrently engaged at the Harvard
School of Public Health. The AFEB Commissions on Malaria and Virus Diseases profited greatly from Tom
Weller's wise counsel, teaching ability, and scientific contributions.
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W. BARRY WOOD, JR., M.D.

Barry Wood was a proud alumnus of Harvard College and The Johns Hopkins University School of
Medicine He excelled as an academician, and was Chairman of the Department of Medicine at Washington
University School of Medicine in St. Louis. One of his major contributions to the field of biology was his
demonstration of the phenomenon of surface phagocytosis.

Barry was an early member of the AFEB and one of the charter members of its Commission on
Epidemiological Survey. His presence and stature enhanced the Board and its Commissions.
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FRANK BROWN BERRY, M.D.

Dr. Berry was the second physician to be appointed Assistant Secretary of Defense for I lealth. He took
the oath ofoifice on 28january 1954 in a ceremony at the Pentagon, in the office of Secretary of DefenseCharles
E. Wilson.

Dr. Berry graduated from Harvard Medical School. He served as a medical officer in both world wars
and held the rank of Brigadier General in the Army Medical Corps. For many years, Dr. Berry was a professor
of clinical surgery at Columbia University College of Physicians and Surgeons. He was a founding member
of both the American Board of Surgery and the Board of Thoracic Surgery. Beginning in 1946, he served as
a national consultant in surgery to theSurgeon General of the Army and, in 1948, he became a member of the
Committee on Medical Sciences of the Research and Development Board.

Dr. Berry always interacted enthusiastically with the Armed Forces Epidemiological Board. His help and
contribuhons made it possible for the Board and its Commissions to relate effectively to the various military
services through the offices of the respective Surgeons General. Whenever possible, he attended meetings
of the Board and made helpful contributions. During his tenure, the Berry Plan for the recruitment of young
physicians into the military services was implemented. It was in this area that the AFEB was able to asist
the Office of the Assistant Secretary of Defense for I lealth Affairs, under Dr. Berry's guidance.
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PART V

The Series of Events that Culminated in the
Transformation of the Armed Forces Epidemiological Board

From an Operational and Research Function to an Advisory One

There was considerable unrest in Washington during the early 1970s. The press, preoccupied with
conflict-of-interest issues, scrutinized the activities of government officials almost daily, which led to a
general bureaucratic housecleaning. In July 1970, President Richard M. Nixon appointed a blue-ribbon
panel to study the Department of Defense. Responsible military medical officers were concerned that the
AFEB and its Commissions might appear to be in violation of conflict-of-interest laws.

One of the strengths of the Commission system was that the leaders in the investigation of any given
epidemiological problem were also members of the relevant Commissions; they, or their parent
institutions, were the recipients of the AFEB's contracts to carry out the necessary research. Under this
system, the country benefited from having the most knowledgeable people working on the problems that
most urgently needed their expert attention. The civilian physicians and medical scientists that
comprised the AFEB and its Commissions hardly considered themselves likely targets of any scrutiny,
but nothing could have been further from the truth.

The first inkling that the Board was involved in the housecleaning came in a letter from Brig. General
Richard Taylor dated 11 December 1970, which was transmitted to AFEB members on 30 December.
General Taylor, who was the Deputy Assistant Surgeon General, indicated that there would be a tertiary
review of the Board and its Commissions by "appropriate representatives of the U.S. Army Medical
Research and Development Command." There have always been reviews of government-sponsored
agencies, and properly so. The Army's Medical Research and Development Command is responsible for
the expenditure of funds appropriated by the Congress, and is accountable for such monies. A number
of Board and Commission members feared that the AFEB might be prevented from developing a scientific
program relevant to military needs-the function which had been so effective for three decades. The
members believed that the directive for bureaucratic scrutiny had come from sources higher up, and not
from General Taylor's office.

At its thirtieth anniversary meeting on 18 February 1971, Dr. Colin MacLeod, a charter member who
had been President of the AFEB from 1947 to 1955, addressed the Board and its military representatives
on the issue of conflict of interest. His speech follows:

I do not intend to spend my time in empty accolades because we have important business at hand that must be
addressed.

I suppose one of the reasons I get called upon to talk on occasions such as the present is my long association with
the AFEB and its Commissions as well as with its predecessor organization, the Army Epidemiological Board, which
began to be organized in late 1940 and 1941 under the awesome title of Board for the Investigation and Control of
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Influenza and other Epidemic Diseases in the , ited States Army. It was not by chance that some of the moving
figures in the organization of the original Board had served on a variety of Commissions organized by the Army
during World War I, such as Francis Blake, A. R. Dochez and Fess Avery, stimulated by Steve Simmons. The idea
of Commissions in the medical department of the Army is of course considerably older than World War I and goes
back, if my memory serves, to General Sternberg himself and perhaps even before. They have a long and important
history in American military medicine.

I was Director of the Commission on Pneumonia, which was established in 1941. It was one of the original
Commissions of the Board and functioned throughout World War II. At the end of the War, in a general
reorganization, some of the Commissions were discontinued or combined, presumably because they had accom-
plished their task well-or possibly because they had not done so. In any case, the Pneumonia Commission was
discontinued and I was kicked upstairs to be a member of the Board, and shortly thereafter succeeded Dr. Bayne-
Jones as President of AEB in the spring of 1946. He had been President for one year when Dr. Blake retired at the end
of the war.

I am impressed with the recurrent patterns that have appeared over this 30-year period. At times, especially
when cuts in funds are imminent or actual, there appear reactions that border on the paranoid, both from the side
of the civilians on the Commissions and the Board and the military medical services-but I do not intend to dwell
on this point, except to indicate that both are engaged in a common purpose and that each has much to offer military
medicine. I would hate to see us get so smug that this statement of fact does not burn itself into our consciousness
every day. I believe everyone on the Board and Commissions is aware that while they devise and carry out programs
and make recommendations of both scientific and fiscal nature, the Congress places the ultimate responsibility for
the expenditures of our tax funds on the military services and holds them accountable. This fact, from time to time,
has caused a good deal of uncertainty about who does what and may lead to strained relations between the Surgeon
General's office and civilian investigators as to the present time.

The Commission structure of AFEB antedates the Study Section system of NIH. I don't know how much the
Commission structure influenced the Study Section development, but I should point out that Dr. Rollo E. Der, the
then Director of NIH, was close to AFEB during World II and also [was] a very important member of the Typhus
Commission, which also operated out of the Preventive Medicine Division of the Surgeon General's office. Actually,
how do the Commissions differ from the NIH Study Sections? The differences are very great in actuality since the
Commissions are entrusted with the responsibility of devising programs, and, in collaboration with the medical
departments of the three military services, seeing to it that the programs are carried out. The Commissions are made
up of experts in their area of concern, which is generally a well-circumscribed, disease-oriented area. To use a bit of
modern government jargon, they are goal-oriented. Members of Commissions commonly derive a good deal of their
support from Army Medical R & D funds, but this in no way disqualifies them from being members of the
Commissions-in fact it is in their favor. The question is: can they be dispassionate about who else gets his work
supported since they are in competition for the same funds? I will come back to that question in a moment.

Study Sections of NIH, on the other hand, are not goal-oriented and usually do not have any responsibility for
the development of programs, although it is true from time to time that they may make recommendations about
programs to NIH, but the Study Section as such will not carry that program out. They are passive, judicious bodies;
[their) function is to review applications sent to them. Becauseof the verybroad areas ofbiomedical science they must
cover, it is not uncommon, at least in the wide area of medical microbiology and infectious diseases, that a Study
Section may not have on its membership people who are intimately aware of the significance of the work proposed
by particular applicants for funds. Possibly this happens infrequently but one knows of instances of sufficient
number and seriousness to make one realize that the Study Section system leaves something to be desired. It is not
covered by holiness as some would aver. Errors in judgment may be made on both sides: Work that has high scientific
merit may be turned down or given a low priority, or on the other hand, pedestrian studies may be given a high
priority and be funded because no one on the Study Section is sufficiently expert to make the appropriate judgment.

Study Sections are presided over by a Chairman who is relatively inactive in the intervals between meetings,
whereas the Director of a Commission is continually involved in Commission affairs, and as everyone in this room
knows, who is now or who has been a Commission Director, this involves a great deal of work the year round which
is literally taken out of his own hide and that of the University where he works. The military services get a great deal
of work, which is gladly done, but for which they do not have to pay.

It has been said by people who should know better that the Commissions consist of groups of people who hand
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out money to each other--that they are on the inside track for Army reseaich funds and prevent anyone else from
breaking into their charmed circle. This is manifestly unfair, but all here have heard these uninformed and unfair
criticisms more than once.

Actually, what does prevent the Commission members from being in conflict of interest, since it is true that
members usually have a portion of their work that deals with Commission program supported by Medical R & D
funds? There are a number of factors which historically have prevented this from happening. The first of these is
personal morality and Commission morality. I realize a statement of this kind won't satisfy the green-eyed legal
critics who see evil everywhere, but nonetheless personal morality is the strongest force in preventing conflict of
interest not only in AFEB Commissions but everywhere else in human affairs. I am impressed by the concern the
Commissions have hau toavoid conflict of interest and I don't know of instances in AFEB where it has been a problem.
As Dr. Bayne-Jones once remarked in another context, "You have to be like Caesar's wife and fall over backwards."
I should also note that you cannot legislate morality nor can the Judge Advocate General or the General Accounting
Office set down a prescription for it. But there are other factors that are somewhat more tangible and which minimize
the possibility of conflict of interest. In the first place, the Commissions do not make the final judgment based on
quality, relevance and cost. They recommend to AFEB which in turn deliberates on the recommendation and then
makes its own recommendation to Army Medical R & D. It is of course uncommon for the Board to alter the
recommendations of Commissions related to scientific judgment. This is not in the least surprising because after all,
the Commissions are made up of the real experts in the field and are mature, responsible scientists who have
remarkable dedication to their important tasks.

AFEB's recommendations are then acted upon by Army Medical R & D so that two echelons of review are
imposed between the actions of the Commission and the awarding of a contract.

This three-layered formal mechanism of review obviously provides safeguards which I consider ample by
themselves to prevent any hanky-panky were it to arise through any inadvertence.

There has also been built into the system from its beginning a very interesting set of controls imposed by the
review for both scientific merit and relevance or pertinence to the mission of the medical departments of the three
services. You will recall that NIH Study Sections pass on scientific merit alone. AFEB and its Commissions not only
determine the scientific merit of a proposal but also make a judgment of its military relevance and whether the cost
of carrying it out is reasonable because cost considerations influence both other judgments. Army R & D then takes
these twin judgments and if it disagrees with the estimate of military relevance or cost, it can take appropriate final
action--either pushing the ratings down or up. I suspect it to be rare that R & D disagrees with the judgment of
scientific merit made by the Commissions and the Board, but we always have had recurrent discussions-sometimes
sharp-with the military representatives to the Commissions and the Board concerning the relevance of proposed
research. This is as it should be since the scientist through ignorance may overlook important military considera-
tions, and the scientific administrators may overlook the relevance of a particular piece of work because they are not
fully cognizant of the implications for military medicine of the research proposed. They can't be experts on
everything. So there have to be discussions of the meritsof the casebefore arriving at the final decision and intelligent
men can differ in this judgment.

Let me emphasize, however, that the determination of relevance at all three levels of judgment is an extremely
important factor in minimizing conflict of interest on the part of the Commissions and Board. We have excellent
proposals submitted which are turned down because judgment of relevance gives a low priority. If scientific merit
is given a one rating and relevance a five, a proposal has no chance. By the same token, if the science is weak or off
the mark and the relevance is great, it suffers the same fate-that is to say, poor science is never relevant. I should
also emphasize that how much a project costs is extremely important in determining both its scientific merit and its
relevance and cost cannot be dissociated as has been proposed. This idea is both shocking and alarming because of
its naivete.

Because of these multiple sets of controls, the Board and its Commissions, I believe, have been able to function
in an atmosphere singularly devoid of conflict of interest. I hope we will continue to function in this way for many
years to come in our joint mission of preserving the health of our troops. This is our primary mission and let us not
forget it. Sometime yesterday I thought, 'The mission is about to play second fiddle to b:ireaucratic neuroses.'

The subject of relevance has other implications as well as that of being an index of the [,, orthi of a proposal. And
this gets involved in that old struggle about basic and applied research. This has been going on since the first
Commission was established and I dare say will take up a large part of the obituary of the Board. When I was
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Fresident of the Board (9 ye,.rs), there was one Commission whose meetings I made sure never to miss, because one
influential and highly articulate member, himself an outsianding scientist as recent events have once again
confirmed, invariably gave an emotional speech at the beginning of the meeting and at intervals thereafter to the
proposition that AFEB should support practical research only-it seemed at times tha, anything that wasn't involved
in the direct production of a viral vaccine should be out of bounds!

Despite the eminence of this critic and his record of high performance, I must make the point that if his advice
had been followed, many of the most significant contributions of the Board would never have come about. I believe
that our failures have been due to our irnadequate appreciation of the lack of fundamental knowledge in a particular
area and not because of failure to apply what was already known.

Lack of foresight is a crippling factor too. For example, we should have gone to work on meningococcal
immunization immediately after World War II even though the effectiveness of the sulfonamides was undoubted.
Mass chemotherapy or prophylaxis is just not good military medicine, although as a stopgap we may have to use it.
Furthermore. there was enough experience then of sulfonamide resistance in other bacteria to make it almost a sure
prediction that it would happen with meningococci also, especially under conditions of mass prophylactic use.

May I remind you of the sad story of malaria and the pickle we are in now because we did not use our wits after
World War II and [did not] realize that resistance to chemotherapy on the part of the malarial parasite was inevitable
and that the mosquitoes were not going to take DDT lying down either. I hope we will remember this tragic lesson
in designing our future course of action because malaria is certainly going to be with us in the indefinite future and
chemotherapy is probably not going to handle it unless some truly miraculous drugs are discovered.

Another crucial point about the support of the more basic relevant research is that you just cannot attract the best
scientific minds-and we need them beyond all else-if their activities are going to be circumscribed by what is
already known and by its application to military situations. As I have said, there never has been much of a problem
applying what is known but the art of research consists of picking the significant things that need to be discovered-
and then discovering them.

I have talked too long. Let me close by saluting the Board and Commissions on this 30th Anniversary-and also
by saluting the perspicacity and deep scientific insights of so many extraordinary officers in the three military
services who have been so strong in support of the best in science. I could only wish that the latter did not turn over
so fast that the process of self-education has usually been completed about the time they aredue to moveon toanother
assignment. In actuality the real continuity in military preventive medicine resides in this Board, unpalatable as that
statement may be to some of you. The trend that seems tobe developing is to break that thread of continuity through
the introduction of procedures so onerous and so unintelligent that the functioning of the Commissions and this
Board wil! be virtually impossible. It seems that nebulous fears about a conflict of interest, [which] does not exist
and never has, have caused the military medical services to run so scared that they are by way of forgetting their
mission. Gentlemen, may I suggest that you revive your actions from that point of view and not from the point of
view that there may be a staff man in some subcommittee of the House who fancies himself as a giant killer and really
has little concern for the welfare of science-nor, I dare say, for the mission of the medical departments of the three
services which is intimately tied to good science. Ex.ellent science at the least cost has alwavs been the hallmark of
this organization, the AFEB. It looks as though we are in for an era in which both quality and economy are going to
be sacrificed because we are afraid to stand up for what we know is true. As one who has spent a great deal of his
time over the past thirty years working to improve the health of our troops, this saddens me deeply. As a taxpayer,
it makes me simply angry.

Nevertheless, a management study of the AFEB was in progress. The three-member management
study team included Elliott J. Williams, Lt. Colonel Phillip E. Winter, MC, (both from the Office of the
Surgeon General of the Army), and Lt. Colonel Frank F. Jordan, MSC, from the Army's Medical Research
and Development Command. The study team consulted with a number of Board members and
Commission Directors and scrutinized records dating back to 1941, when the AEB was organized. Board
members received a copy of the detailed management report on 11 May 1972, and it was formally
presented to the Board at its meeting on 18 May 1971. Internally, the report was submitted to Dr. Richard
S. Wilbur, Assistant Secretary of Defense for Health Affairs, and the three Surgeons General for their
review.
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RICHARD S. WILBUR, M.D.
Assistant Secretary of Defense for Health Affairs

The report attempted to review the accomplishments of the Board and its Commissions since their
inception in 1941. A number of important contributions were highlighted, but there were many gaps.
Special visits ,y individual Board members, Commission members, or small research groups, who had
contributed to many important field operation problems, were left unreported. This unique program had
had vast experience during the preceding thirty years; it is understandable that the management survey
failed to grasp its magnitude.

Everyone concerned might have been more comfortable if the initial statements had simply said that
the bureaucratic climate in Washington, and particularly in the Department of Defense, now required a
reevaluation of many government-sponsored civilian agencies, including the AFEB. The management
survey group cGuld have set this tone in its study and presentation.

But a different tone was set from the beginning, which placed the AFEB in a defensive position.
Disbelief, anger, and resentment were expressed during the discussions that occurred after the limited
distribution of the AFEB management report. The Board and Commission members had always
understood the concept that changes in government-sponsored agencies occur. The original influenza
board, the AEB, and the AFEB had all accepted new charters that had been adapted to current trends. But
the management report described "an obsolete bulky system" that was "too large" and "inflexible,"
"repetitious in its programs," and "uninformed of the reality of military medical problems."

One wonders what Stevens Simmons and Stanhope Bayne-Jones would have thought had they been
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present. The men and women wh'11o had served the Board and its Commissions during the previous thirty
years had served their country and served it well, without compensation, simply because they desired
to contribute. The report's historical account of the Board's and its Commissions' activities was totally
inadequate and inaccurate. This, combined with a "verbal spanking," bruised feelings. At this point, the
AFEB could well have ceased to exist.

The report spoke of "problems of the AFEB" that included "financial conflict of interest." It stated:
"There is no question that the present system violates the spirit if not indeed the letter of the law. It is
improper to hold a government contract and be an official member of the review group that technically
approves one's research proposal even if the advisor leaves the conference room during the discussion."
It referred to the practice of reappointing scientists to key assignments, but it specified that there was a
good reason for this practice: The AFEB was the repository of the military's "institutional memory" for
infectious diseases and other medical problems.

The report commented that the AFEB was not responsive to "the changes in missions and priorities
of the military medical departments." There were certain exceptions to this statement on the AFEB's
limited organizational flexibility. For example, the Commission on Epidemiological Survey, which I
directed, had Colonel Dan Crozier as its executive officer. The report commended this arrangement.
When the report noted the overlapping responsibilities between the Commissions, it was critical that
members of the AFEB system and those of the in-service laboratories had no functional means of
communication and coordination. (This criticism was valid, and the situation had been partially
corrected when, beginning in 1960, the Preventive Medicine Division of the Army Surgeon General's
office had referred its problem to USAMRDC. They, in turn, had consulted with AFEB and non-AFEB
contractors to address the problem. Oprational questions for the Preventive Medicine Division
traditionally had been transmitted to the Board.) The study group foresaw "a requirement for joint
operational advisory groups in such areas as the medical aspects of environmental pollution and securing
and retaining scarce health professionals in a zero-draft force."

The following two options were recommended in the management report:

Option I: Keep the AFEB intact, with administrative options to eliminate conflicts of interest; fix a
tenure policy; and appoint younger members. At a minimum, it would be necessary to (a) prohibit
members of the AFEB from holding research contracts, (b) limit tenure to four years, (c) reduce the number
of Commission members by one-third to one-half, and (d) restrict the size of the Commissions to no more
than five to seven members.

Option II: Separate the operational and research advisory missions of the AFEB. The Board could
be retained as a joint advisory group for advice on operational problems on preventive medicine. The
Army Surgeon General could establish advisory groups tailored to the requirements of the medical
research and development program. The Board would remain as a joint agency to provide the three
Surgeons General scientific and technical advice and assistance in developing and executing preventive
medicine programs, policies, and procedures as required. Board members were tobeselected on the basis
of their scientific and academic standing in fields related to the Board's function, including, but not
limited to, communicable and chronic disease epidemiology and control, environmental health, data
collection and analysis, health-care delivery, and health maintenance. The management agent for the
Board would be the Surgeon General of the Army.

The study group concluded that:

*The AFEB and its Commissions have been of inestimable value to the Armed Forces for over thirty years
in providing expert medical advice in the control of infectious diseases

*The availability of trained preventive medicine officers, the emergence of a military medical research
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and development community, and the growing effectiveness of the organization for the prevention
of disease has materially lessened the need for AFEB assistance in both field investigations and
contract research

*There is a viable requirement for an AFEB, especially one that has interests extending beyond the
confines of classic disease control, and that can provide scientific and technical advice on priorities,
policies, and procedures in applying new technological and epidemiological principles to chronic
disease control, environmental pollution control, and the design of new systems of health mainte-
nance

*The organization of the Commissions should be revised so that they (ai are severed from the Board's
control, (b) function as consultants in the research and development structure, and (c) are effectively
removed from the onus of a conflict of interest

*The Surgeon General of the Army should remain the executive agent, but the members of the Board
should also be appointed as consultants to the Assistant Secretary of Defense for Health and
Environment

*A separaternedical research advisory systemshould beestablished fortheSurgeonGeneraloftheArny
*The Army's Director of Health and Environment should be given sole staff responsibility for supervis-

;ng the Board, including its operation and maintenance, with funding through the Army's Office of
Maintenance for proper administrative support

*There is no requirement that theexecutivesecretaryof theAFEBbea physician qualified asa preventive
medicine officer

The Board Considers the Management Survey Report

The Board and the Commission Directors met on 12-13 July 1972 at WRAIR and tL_ discussion was
devoted almost entirely to the management survey report. As requested, most Board members and
Commission Directors had previously submitted letters to ExecutiveSecretaryColonel Bradley W. Prior,
offering theircomments. General Richard Taylorof the Research and Development Commnand, who was
the Surgeon General of the Army from 1973 until 1977, and senior staff members of the three services
attended this meeting. Dr. Dammin and Colonel Prior prepared detailed minutes of the discussions,
which had been taped during the two-day meeting; the minutes were transmitted to each member and
Commission Director. (That document, which comprises 109 double-spaced typewritten pages, is on
record in the AFEB office.)

The discussions, which were often heated but always under control, focused on (a) why change was
necessary, (b) why the management report did not more accurately portray the Board and its Commis-
sions' activities during their thirty years of creditable performance, (c) which of the options, I or I!, was
best suited to satisfy the current bureaucratic climate, and (d) did the respective Surgeons General really
want to have a board like the AFEB? Colonels Edward L Buescher, MC, Jerome Greenberg, MC, and
Robert J. T Joy, MC, all of whom were familiar with AFEB activities, were positive that a change in scope
and function was indicated. They stressed the improved and expanded intramural scientific capability
to deal with problems of military medical significance, and the improved recruitment of qualified
personnel to key positions in preventive medicine. The participants left the meeting exhausted and with
an element of unease, but finally understanding why the Research and Development Command was
required to make basic changes in this long-standing and effective organization.

The 12-13 July meetings and events during the coming several months helped to smooth frayed
sentiments. The worst did not occur because rational minds on each side of the issue had the same
thought: 'What is best for our country and our military services?" During this critical period, Dr. Gus
Dammin, General Hal Jennings, and General Richard Taylor led the AFEB toward a much happier
outcome than had earlier appeared possible.
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Armed Forces5 Epidemiological Board and Directors and Deputy Directors of the
Commission--
18-19 May 1972

Seated, left to right. Dr. Wilhim McD. Hammon, Dr Edwin H Lennette, Dr. Gustavej. Dami,iin, President
of the Board, Dr. Francis S. Cheever, and Dr Charles H. Rammelkamp, Jr.

Standing left to right, front: Dr. Gordon Meiklejohn, Dr. David Minard, Dr. David Taplin, Dr. Bennett L.
Fjisber, Dr Richard IM. Krause, Dr. Paul C. Beaver, Colonel Bradley W. Prior, MC, USAF, Executive Secre-
tar-/, Dr Robert L Kaiser, and Dr. Floyd W. Denny, Jr

Standing, left to right, rear: Dr. Lewis W. Wannamaker, Dr. William F. Scherer, Dr. Saul Krugman, Dr.
Theodore E. Woodward, Dr. Charles L Wisseman. Jr., Dr. Abram S. Benenson, Dr. George G. Jackson, Dr.
William S Jordan, Jr., and Dr Thomas R. Hendrix.
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IN LIEUTENANT GENERAL
HAL B. JENNINGS, MC, USA

IThe Surgeon General

BRIGADIER GENERAL
KENNETH DIRKS, MC, USA
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GUSTAVE J. DAMMIN, M.D.

There are few among us who possess the competence, commitment, wisdom, and equanimiy that Gus
Dammin displayed. His productive war record was followed by a stellar career as an experimental
pathologist at Washington University School of Medicine in St. Louis and at Harvard Medical School The
AFEB was fortunate to have him as a contributor to several of its Commissions, a member of the Board, and
its President from 1960 to 1972.

During this twelve-year period, the Board and its Commissions dealt with substance abuse in the
military, immunization practices, and changes in the organization of the AFEB Gus steered a steady ship.
He saw issues and problems through to their best solutions by his appointments of consultants, the Board and
its Commissions flourished under his guiding hand. A careful and dedicated scientist, Gus Dammin not only
advised other investigators, but he also made major contributions of his own. His le.idership of the AFEB was
of unquestioned historical significance.
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At the July meeting, General Taylor appointed Colonel Richard Barquist, (chairman), and Colonels
Dan Crozier, Edwin Buescher, Robert Joy, Thomas Lamson, and Kenneth Dirks to a task force and
charged them to develop a workable plan for a new adx isory system for the Army MLdical Research and
Development Command. Colonel Dirks presented the task force's report to the AFEB on 15 December
1972.

Between the July and December 1972 meetings of the Board, Dr. Dammin and Surgeon General Hal
Jennings held productive discussions. Dr. Dammin's December 1972 memorandum to the Board and the
Commission Directors, which follows, described thiF progress:

I had an extended and % ery encouraging telephone conx ersation with Gen. Jennings last Friday about the
Management Surx eN Report, the proposed DOD Directix e, the Board and Commissions. lIe mentioned I'o grateful
he %%,as for our standing offer to help in the dei elopment of an effectix e successor to the AFEB and then described
more recent considerations by his staff of the future of the AFE. I le stated that the proposed DOD directix e, as we
rex iewed it in July as part of the Management Sur ex Report, had not been released. Indeed, it xxas being recalled
trom DOD for rex ision. Further consideration of the proceedings of the AFEB meeting In Jul% led Gen Jennings to
Inquire tui ther about the teasibility of having Commissions support the %% ork of the AFEB in its reorgani/ation Gen
Jennings and his staff are notx undertaking a revision of the DOD Directive so that it will provide for a Board-
Commission structure. It will, of .ourse, differ from our present pattern in that its primary function would be
adx isor% in relationship to policy, plans and operations and no longer relate to research and its funding I believe
that the distinction x hich must be made now bet een prex entix e medicine operations and research x as discussed
in sufficient detail at our July meeting and so covered in the Minutes of that meeting.

Speaking for the Board and its Commissions, I assured Gen. Jennings again of our willingness to help him and
his staft, and the DOD, promising to set aside sufficient time duringour 15 December meeting for a review of a revised
DOD Directi e v, hich % ould call for a Board-Commission organization. Planning and funding pre% entix e medicine
research would receix e separate consideration at this meeting. Gen. Jennings is to have Gen. Taylor and Col.
Greenberg confer with Lt. Col. Wilks and me on the agenda. I had begun drafting an agenda and had just spoken
with Lt. Col. Wilks about it, when I received a call from Gen. Jennings on Friday.

Again in December 1972, Dr. Dammin distributed the following memorandum, which indicated
further good progress, to the membership:

I returned yesterday exening from the meeting of ,,ir Commission on Rickettsial Diseases which covered two
tull daN s of reports and discussions of almost all aspects of rickettsial disease. This surely is the kind of meeting that
must be in the planning of the Board that is to s-cceed ours. There is no other meeting under an% sponsorship which
brings together as many workers and as much knowledge about rickettsial disease.

At the meeting, I recex ed the rex ised draft of the proposed DOD Directix e (5154 8) which calls for Commissions
to serve with the nexx Board. If promulgated as scheduled, tile recontituted Board would begin its service on 1
January 1973. Shoutd this not proceed asplanned, then the nei Public LaVx 92-463 ends the service of our Board on
oJanuar, 1973 Discussions x% hich I had at the meeting hinted that the nexle Loard and its Commissions may not be
organized oon enough to ax oid a discontinuit in AFEB actix it% I mention "AFEB" because I understand that the
Army intends to continue the use of the present name of the Board.

The 15 December i 972 meeting of the AFEB and its Commission Directors was most productive and
served to clarify many of the issues; that meeting's agenda appears on page 131.

During the meeting, General I lal Jennings reaffirmed his views that 60 the AFEB was greatly desired
and needed by the military services, (b) the name AFEB be retained, and (c) tl- , AFEB could establish ad
hoc task groups (formerly called Commissions, and in the future to be called Subcommittees of the AFEB),
provided that there were a limited number of members, that the AFEB and its Subcommittees comply
with the new Public Law 92-463, and that they avoid any semblance of a conflict of interest. General
Jennings stressed the need for the AFEB to work closely with the new panels (oradx isory groups), which
would be discussed by Colonel Dirks, althotugh the A FEB could not adx ise on the awarding of a contract,
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The Agenda of the 15 December 1972 AFEB Meeting

0900 Introductioni arid Axnuncernents: Di Danioin, 1're.:leoit
It Col. I'Vilksz

R. Adpi. Ceil'
Mvat Genz Steel

0915 Thle Future AFEB. L.I. Geti jetuings
Thle Research Advisory' Structuic: Col DirAs
Discussion

1000 Recess and CotffLe

1015 Military Reports
Chroic lDiseas s- Col. Culttiw.
Medical Hilness (P'hysical Standiards): Mal. lFredhindi'r
Veniereal Diseases-1 972. Col Cutting~

Discussion

Navy, Capt. Al' iande?
Air Force: Colv!. izt

1100 Reports of Commissions
Streptococcal arid Staphylococcal Diseases LOr Vinnainaker
Acute Respiratory' Disea~ses- Dr. Denni,
Ifluenza- D?.. Miik 101111

Viral hnfections- Dr Scherer
Epidemiological Survey. Dr. (ulw~iard

1215 Recess anld Lunich
Executive Session -13oar1! Mibeis, Cv~inussiv,, Diretor. iii Depnui, Directors
Group, Photograph

13301 The AlFIEB Archives
A Movinig Portrait of D~r Joseph FE. Smladel- Dr Wooidward

1345 Reports of Corrmissionis
Malaria: Dr. Powiell
P'arasit ic D~iseases: Dr Reaver
Frnvironimenital HeIalth: Dr. Mniard
Cutaneous IDiseases- Dr. Bhik (Dr Strai'~s)
lImmunization Or !hBeiwon
Eniteric finfectionts D Ih'i~r
Rickettsial Diseases Di. -eu~

Discussionl

I531) Recess- anid Coffee

1,545 IExecu tive Sessio.a-vatd M1 'nibei'

1 630) Adjourrnient

131

1972 Mant'uwtnnt Su! z'~l'/ Report



The Armed Forces E[ptdeoiogical Board

it could render advice oo. the proposal. General Jennings asked the board to study the new AFEB charter
and to make comments and suggestions. He suggested that the AFEB plan its next meeting in conjunction
with the meeting of Preventive Medicine Officers in April 1973, and that no further meetings of the AFEB
Commissions should be held until their charters had been approved.

Colonel Dirks then presented the task force report and delineated the ground rules, compatible with
Public Law 92-463, for government-sponsored boards and committees. These regulations werL deemed
to apply to the AFEB, or to subsequent commissions or advisory groups, that would serve the Army
Medical Research and Development Command. The !aw specified that (a) advisory meetings be public,
(b) there must be a timely announcement of each meeting in the Fedcral Register, (0 records must be
available for public inspection and copying, [NOI.L The military recognized that there must be special
exemptions for privileged or confidential information .i.. (dt) detailed minutes of each meeting must
be kept, (e) an officer of the federal government must be present at each meeting, (f) meetings will be called
only by that responsible federal officer or with his prior approx al of the date, time, place, and agenda, and
(g) Committee tenure will be for two years, and will be subject to renewal only by the approval of the head
of the responsible agency.

Colonel Dirks concluded his presentation by stating that those now establishing the advisory system
for USAMRDC should maintain their previous vigorous effort to recruit highly qualified consultants in
infectious diseases, and that the members would not be eligible to hold contracts with USAMRDC during
their period of service.

The newly recommended system embraced the establishment of research-proposal review commit-
tees (entirely separate from the AFEB) that complied with the new public law on advisory committees,
conflict of interest, and other statutes closely relatd to in-house laboratory professional expertise, and
would facilitate the coordination of in-house and extramural military research.

The Board Is Reorganized Under Its New Charter

General Jennings's and Colonel Dirks's presentations and their comments during the ensuing
discussion were favorably received by the Board and Commission Directors. Then Colonel Dirks
presented the AFEB's proposed new charter. The Board met in executive session, and after making a few
minor revisions, recommended that the document be adopted. (See Appendix 4 for the text of that
charter, which was adopted on 15 December 1972.)

During this time, the entire Army structure was being reorganized. For example, the Surgeon
General's Office in Washington would now be concerned primarily with policy, a new Health Services
Command in San Antonio would handle operations. The new organization, which was to become
effective in July 1973, might well place new demands upon the Board and its newly formed Subcommit-
tees. General Jennings suggested that the AFEB might wish to assume responsibility in the four following
categories:

Communicable Disease Control, which would include (a) formulating an immunization policy, (b)
using chemoprophylaxis for contingencies, (c) evaluating of the monitoring and surveillance procedures,
(if) advising on immediate and anticipated needs in infectious disease control, such as meningococcal
meningitis and gonococcal urethritis, and (e) analyzing the infectious disease problems that might
emerge and affect women as their numbers in the military increase.

Health Maintenance, which would encompass (a) establishing an advisory service on community
public health, (b) serving the healthy, in activities such as health education and nutrition, (c) giving advice
regarding the risks in exposure to unusual environments, () developing and evaluating procedures
designed to detect disease early, and (e) designing the optimum procedure for and frequen, of periodic
health examinations.

Environmental Quality, which would include two major areas of concern. (a) those environmental
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hazards posed by military activities, such as noise generation and chemical pollution, and (b) that of the
soldier dislocated from his immediate environment.

Physical Standards, which would be concerned with (a) the bases for acceptance for and rejection
from military service, (b) the study of the examination methodology on which these major decisions are
based, (c) the development of age- and job-adjusted standards for men and women, and (l) the design
of the health-maintenance physical examination, the examination for retention in the service, and similar
examinations.

These areas of need for the armed forces clearly embraced many of the activities with which the AFEB
and its Commissions had previously been concerned. Additionally, in its new advisory capacity, the
AFEB's field of responsibility would be broadened. The way was now clear for further progress, major
misunderstandings had virtually faded, and the stage was set for the Board's spring meeting on 18 April
1973. The agenda for that meeting appears below.

This meeting ended the original AFEB and its Commissions, which had worked so productively and
effectively for over thirty years. It ended the wise and inspired leadership of Gus Dammin's thirteen-year
presidency of the Board. General Jennings said. "This meeting signals the end of a glorious era, which,
I want to assure you, isn't going to cease [just] because the Department of Defense has made a new charter
for this organization, [as required byl new laws that have been enacted and other factors." He then
presented the Army's Outstanding Civilian Service medal to Francis S. Cheever, Floyd IV. Denny,
William McD. Hammon, William S. Jordan,Jr., Edwin H. Lennette, Charles H. Rammelkamp, Jr., and me.
General Jennings announced that Gustave J. Dammin would receive the Distinguished Public Service
award, which would be presented to him by Assistant Secretary of Defense Richard S. Wilburat a separate
ceremony.

Edwin H. Lennette, M.D., Ph.D., took the chair and succeeded Dr. Dammin as President of the Armed
Forces Epidemiological Board on 18 April 1973.

The Agenda of the 18 April 1973 AFEB Meeting

Chaiman: G. 1. Dainihi, President

1200 Luncheon Meeting- Executi'e Session. Board Members

1330 Introduction and Announcements
G. J Danunin
Lt Col. N E Wilk-;, Executive Secretary

1345 Guidelines for the New AFEB
The Surgeon General, Dept. of the Army, Lt. Gen, H. B. Jennings
The Surgeon General, Dept of the Navy, V Adm. V. A. Cush4
The Surgeon General, Dept. of the Air Force, L Gen. R. A. Patterson

Discussion

Chairman. E. H Lennette, President-Elect

1500 Documentary Film and Report on the AFEB Archives: T E WnRdwiwarn
Discussion

1530 Recess and Coffee

1545 Executive Session: Preventive Medicne Ofhcer and llrit Menibers
1630 Executive Session: BoardMembers

1700 Adjournment
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FRANCIS SARGENT CHUEVER, M.D.

SargeChe% ergraduated from I lanard College,and trom IFlarvard Medical School in 193f), tlin.ered
is. internship and med.ical resident% at Presbyterian I lo..pital ir Ne- York. I le beld Mu~ith% teaching and

reswarth positions in -rukrobiolog at I Iar~ard from 1938 to 1950, when lie accepted an appointment as
P'rofessor of Nficrobiolog and Medicine at the Lini'ersitt of Pittsburgh -School of Medicine. lin M98, Sarge
%%as appoiited l)ean iof thatnmedicail sdioo~l. A senib~tle, pr.ictical approach to problemis %,as istrademark.

ha rge brought these att ribu tes tot the Commnis'.in on E~nteric I itfect ion,. of th e AP. 15 h%11ich h1le d Irected
from 1955 to 1%3. 1 le s-er% ed a% a member of the Board fromt lQ65 to 1973.1 and could al%%a',s be depended
upon for help In the earl% 1970s, Sarge joined I iora~e Ge/on as a field t.oil'ultant for the Arm% insur% vy ing
the problem, of inifectious diarrhea in Vietnam Their field studies ind recommendations pro% cc to Ile of
inestimable value and greatly aided the chief surgeon in implementing control measuires
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FLOYD W. DENNY, M.D.

Floy tZ1  in wa oorgaut in medicine from Vnebl ivrit-colf. ,icie where
later asthlie Assista nt Director, oif the StreptococcalI Diseases Labora tory at Case Western Res-er% e U ni,6ersit%
S-chool of Medicine His association and friendships with John Dingle, Charles Ramnmelkamp. Bill1 Jordan,
and others was kind led there. lieplayed a~n impoirtant role in thiepioneerinig studies o~n trept)cout.al di seases!
and their relationship to rheumatic fes er at Warren Air Force Base. In 1960, Floyd %%as appointed Chairman
of the Department of l'ediatrics at the University of North Carolina School of Miedicine. ie ha% made major
contributions to our knowl~edge (if infections cauwed by mycoplasnia.

Floyd served as Deputy Chairman of the AITB from 1955 until 1957 under his mentor. Dr. John D~ingle.
I islong esperience with Board activities included serving as the Director of the Commission on Acute
Respirator% Diseases from 1967 until 197.3,and as a member of the Commission on Streptococcal IDiseast-s
from 1954 until 1973 Aca full Board member, hei,%ascommitted todoinghissbareand much more. I iAE
commitments were taken in stride with his heavy academic responsibilities at Chapel I11ill
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WILLIAM S. JORDAN, JR., M.D.

After lie graduated from I-an% ard Medical School in 1943, Bill Jordan trained in medicine at Boston City
I lospital, %% hich pro%. ided him the opportunit% to learn from Dr. Max'.'.eli Finland. Bill then sen ed for two
sears as a medical officermi the U.S. Na%)', in 1947, he joined Dr. John Dingle's group in pre%. enti'. e medicine
at Case Western Resen e Unwersit'. School of M~edicine. He developed his talent,. as a % rologist and
immunologist and played an impo~rtan! role in the Cleveland Family Stud%,, a classic in epidemniologic
anal% sis.. This work, sponsored b% the Commission on Acute Respiraton% Disease!, of the AFIEB. sparked his

itres.t in militan% medine sic ergularl% reported the results of in'. etigations on infle~.aeo
irtis infections-inda atpkal pnkumonia. A majorcontribution of this'.'.ork %%,as the report that m''oseparate

filterable agents were responsible for acute gastroeinteritis.
In 19;6, Bill ' ordain became IDeput% Dircctor of the Commission oin Acute Respirator% Ijiseases and, in

19359. he began an eight-% ear period as is D~irector. Under his leadership, members of %ari'ous Coinmis'ionS
made great strides in dIefinig the etiology and epidemiolog of %arious respirator% infection% This
information helped impro'. e methods of pre%. ention and control ot these infections in military personnel.

'cause5 of his special talents and interest in the role of preventi'. e medicine in the military. Bill Jordan

's..,ointed a member of the AFEB in 1967. I le contributed to all acti'. ities oif the Board. %% ithlout his .'% Ise
LOUnsel. someu of the difficult problems. faied by the Board the %% ould not ha'. e been resol. ed so effecti'. el%.

In 1976. Blill was appointed Director of th. Microbiology and Infectious D~isease P'rograms of th~e
Na.tional Institute of Allergy and Infectious IDisea'es In this position, he has Loordinated our national effort
in tht- pre%. ention ot infectious diseases in ci'.ilian populations, and lie has brought tis expertise to the
deliberations of the ,\FER Bill Jordan, with in experience and intelligence, is ai national resource.
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GORDON N. MEIKLEJOHN, M.D.

After graduating in medicine from Mlc(ill University in 1937, Gordon served his internship and
residenc% in medicine at the Montreal General Hospital. Cfanada. This was followed by a fel lo%% ship in
miedicinle at thle Rockefel ler Fou ndat ion. From 1944 to 1946, hieserved asa lieutenant in thle US. Na~v lie
loi ned the fcIt fheUi % ersi t% of Cal ifornia, %% here het %%as, appoinItted P'rofessor of Med icinle In 195 1. From
1951 to 1975, Gordon ser% ed as tile' Dist ingu ished professor of Med icinei a nd Cha irmani of the lDepa rmen t of
Medicine at the Universitv of Colorado in Denver.

Gordon is one of the most longstanding and devoted contributors, to AFEB actt% ities. I le served as% a
member of theCommission on Influenza fromt 1948 to 197.3.and directed that Commission from 1971 ito 1973.
I le has been a pillar of support in conducting the eato erstir' illance studies onl the Incidence of and
the antigenic changes related to influenza. These continuing serological ob.seriations. rnmn of %% hich are
conducted at Lackland Air Force Base and other kc% laboratories, are closel% correlated %% ith those of the
Centers for Disease Control in Atlanta, the World I lea!th Organi/ation, and thle AFEB. *Fhese painstaking
obsern ations an. of great Importance in helping seltxt tht partiiolar intluenta % iruses that are Incorporated
in new vaccines from year to year.
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DAVID MINARD, Ph.D. M.D.

IDaw ii ma rd .I, m'a a.tlt du it dokitoratcI lin both ph'N iilog (1 917 and mludILI f (t1 941 11%' thlt
1. ni'. r'it' of C hia mo Ilc scr'. d %%.it h tilt, 1, - \a' . n bminiinti III I ' a' a..'11gIL-dtoauhbiu
10rLV IIIa both thilt' N01t ik and tilt 'a i~hlk ful'~t I atvr inI i \,% '..a rur. lic %'.'. a d iii tlic PlI 'i' 'og'

lIn 11;4 1,e arned i, %I I'll at the ai' R ard -ehm'mi o ikiak Health
Ilic pubimlhud no merou' paper' on tibjio.- a, x ried I, I' z-taim n ntaboiin. evrebral and rena I
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4r

Harvey Blank, M.D. Paul C. Beaver, Ph.D.
co"li~ olo Clitantlic- lDi'qa'c. (o mnll.'.Iol til Vara'Itic Il''et'

D~irector i)6-ol,2 DirccI I

Rodney R. Beard, M.D. Victor 11. Bond, MI.D.
m 1:I~ o 11% 1 rol Fi ~ilt'l I 1 git'nt' ( Innul!.no 4-- [I le!Zo



Wilbur G. Downs, M.D. Alto E Feller, M.D.

I)irtettor 11 6-116 %I )i ed* 1t''n"

Thoia ' R. Hendrix, M.D. George G. Jackson, M.D.
Comnst%- I~nter~t i!1!LC!ei- (0ronsi-o on. AcuIte Rt-pirawhrt P.

IN-ctor 10711i-:.-. Acting Dmtvrt i'I-
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Irvine H. Lepow, M.D. Harry Most, M.D.
Commission on Immunization Commission on Parasitic Diseases

.Member 1960-1971 Member 1953-1973
Director 1916--165 Director 1961-1967

6--7

Conald M. Pillsbury, M.D. Robin D. Powell, M.D.
Commission on Cu~ire\itsi Disea-e5 Commission on Malaria

Member 1954-1 168 Member 1964-1973
Directo. 1954-1962 Director 1969-1973
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William S. Tillett, M.D.
Commission on Pneumonia

Member 1941-1944
Commission on Streptococcal Infections

Member 1948-1967
Director 1949

Stanley J. Weidenkopf, M.P.H., Ed.D.
Commission on Environmental Health

Member 1965-1973
Director 1966-1970)
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PART I

The Decade of the 1970s

Reassessment and Reorganization
after the Commission System was Abolished

When the bold new organizational plan for the AFEB was approved, it was unclear to many Board
members just how the new role and advisory responsibilities would be fulfilled. Abolishing the
commission system had considerably shifted the Board's philosophy, operation, and mission. Neverthe-
less, the Board and Commission members who had provided advice and recommendations, and who had
contributed specific research for the betterment of health care and preventive medicine for the military,
accepted the new charge with objectivity and grace. This is to their great credit. With the change, the
Board and its Commissions would no longer directly sponsor specific research aimed at helping to solve
medical problems in the military. Rather, the Board and its new ad hoc Committees would now function
solely as advisors when specific problems arose.

It was not possible to foretell if the Board would continue to be as useful to the military as it had been
during the first thirty years of its existence. How would the Board and its ad hoc Committees fit into the
overall structure of the Department of Defense? In 1984, when I was President of the Board, Colonel
Robert F. Nikolewski, the Executive Secretary, prepared a White Paper at my request that described the
AFEB's function and activities since its reorganization.

The White Paper was written in response to both Department of Defense Directive Number 5154.8,
dated November 6, 1978, and Directive Number 5105.18, dated March 20, 1984. The AFEB had received
new charters on those dates. Throughout the Board's history, new charters, guidelines, and statements
of mission had been prepared to better define the role of the AFEB within the Department of Defense
structure. Because personnel are frequently reassigned in the key administrative positions within both
the military and the Office of Health Affairs, the Board itself has repeatedly needed to provide the
evidence that its function is necessary to the Department of Defense. (After all, the AFEB's institutional
memory dates back fifty years, to 1940!)

Colonel Nikolewski's report, which follows, serves both as a retrospective overview of and an
introduction to the activities that occupied the Board during the 1970s and 1980s. A list of the
recommendations that the Board made from 1955 until 1985, which Nikolewski appended to his report,
appears in Appendix 3 of this volume.
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The Armed Forces Epidemiological Board

DASG-AFEB
1 October 1984

SUBJECT. Armed Forces Epidemiological Board, Department of Defense Directive Number: 5154.8, November 6,
1978 and DOD Directive Number: 5105.18, March 20,1984

Statement of Function. The Armed Forces Epidemiological Board (AFEB) provides to the three military
Departments, through the respective Surgeons General, timely scientific and uniquely professional medical advice
and specific recommendations concerning operational programs, policy and research concerning new technological
and epidemiological principles (i.e., distribution and causation of disease in a specified population) in the control of
acute and chronic diseases, environmental protection, occupational health and health maintenance systems for all
the uniformed military services. Recommendations that have been formulated by the Board for implementation by
the respective military medical services [appear in Appendix 31.

1. Recommendations by the AFEB within the past sixty days have included Board oversight of the most
comprehensive review of the Navy Asbestos Medical Surveillance Program ever undertaken. Coincident with this
study, the Board has been charged by the Assistant Secretary of Defense, Health Affairs, in an initial and ongoing
oversight review of total epidemiologic reporting systems, specifically addressing the availability and quality of data
in potential areas of international conflict worldwide. In addition, the Secretary has requested that the Board begin
a continuing review of the medical consequences of and constraints created by the essential and increasing
participation of women in the Armed Forces. Further and recent recommendations by the AFEB have resulted in
changing, within the past three years, the policies and directives of the Tri-Service Regulations AR 40-562,
BUMEDINST 6230.1H, AFR 161-13 and CG COMDTINST 6230.4C relative to Immunization, Requirements and
Procedures of the Uniformed Medical Services. Specifically, the qualitative and quantitative applications of
smallpox, tetanus, polio, meningococcal, typhoid and hepatitis B vaccines have been substantially and beneficially
changed, thus offering increased protection of our military population with concomitant and significant cost
reductions. Policy changes have occurred in all three services regarding the variety and quantity of stockpiled
antibiotics to be utilized in answer to the complex problems associated with the elimination of diarrheal and
rickettsial disease for combat servicemen. The AFEB is singularly responsible for developing each year the formulary
and administrative schedule of the current influenza immunization program for the military which, as an aside,
mitigates potential civilian application nationally. This Board, in support of DOD, was instrumental within the past
eighteen months in justifying the maintenance of crucial overseas laboratories which are dedicated to epidemiologic
disease control and research unique to these theaters of operation. Through the office of the Executive Secretary,
AFEB, the Board was instrumental in organizing and coordinating the establishment of a United States Navy cohort
collection and study of serologic specimens which validated the efficacy of the 1982-1983 influenza vaccine, which
resulted in a savings of $500,000 in stockpiled vaccines.

2. Policy changes through recommendations by the AFEB, relative to changes in the immunization schedules
for the Armed Forces, have resulted in an incalculable benefit to the military services by reducing the impact of
preventable infectious diseases through decreased morbidity and in minimizing periods of lost training time. For
example, there were only 14 cases of measles reported in the entire military service during calendar year 1981, as
compared to 425 cases during 1980. Recent recommendations dealing with the administration of the hepatitis B
vaccine are realistically expected to be as dramatic in the control of this devastating disease with its vanety of medical
sequelae. These actions were solely the responsibility of the Armed Forces Epidemiological Board whose effective-
ness in both scientific applicability and timeliness benefited the commonality of purpose of the three military medical
services.

3. Historically, all meetings, with rare exceptions, are open meetings attended by physicians and scientists both
from within the federal government and the civilian community. This forum, because of the signal competence of
the Armed Forces Epidemiological Board (AFEB) members, consistently serves as the premier sounding board for
the preventive medicine officers of the three uniformed services. This necessary interface, between these experienced
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medical officers and recognized and reasoned development of scientific ideas[, results] in major significant changes
in military medicine common to all three services. Examples of this uniformity of scientific endeavor, between
military medical personnel and these national civilian authorities, have included, but have not been limited to, the
risk analysis, discussion and assessment of the Herbicide Orange problem, potential environmental and occupa-
tional hazard analysis associated with cancer as well as comprehensive policies regarditg immunizations of the
military community. These latter recommendations in themselves have consistently set the benchmark for public
health immunization programs for the private civilian sector. The existence of a single board of renowned physicians
and epidemiological scientists, serving the conmon problems of the uniformed medical services, has effectively
avoided unnecessary "triplication" of efforts by the three services as they address the problems and solutions in epi-
demiologic disease control, risk management and occupatianal environmental threats to the military population.

4. The AFEB operates, to a significant degree, through three chartered Subcommittees: Disease Control,
Environmental Quality, and Health Maintenance Systems. An ad hoc committee is presently investigating aspects
of the military medical health care delivery systems to effect compatible data bases and interchange between the three
services relative to the incidence of disease within the United States military population. Prompt identification of
disease threats and recommendations for disease control, which are accomplished through this committee, are
additionally designed to correlate and promptly interface with the civilian medical authorities. Expertise brought
to the Board by the designated members offers effective [representation] in the medical scientific disciplines of
infectious disease, internal medicine, occupational medicine, pediatrics, human engineering, toxicology, and
biostatistics. [The membership of the Board represents] the wide geographic, professional and ethnic diversity of
the Board. Such scientific diversity offers substantial reasoned scientific input to the immediate and pressing needs
of the military in, for example, illegal substance abuse (Cannabis spp. testing) along with the potential and varied
threats to the military and civilian populations regarding overt and covert biological/chemical warfare and nuclear
radiation exposure.

5. The Board formally convenes approximately three times per year based on written problem areas identified
to the Board by the respective Surgeons General. Task force operations occur between meetings as a data gathering
forum for formal presentation to the entire Board and representatives of the military Surgeons General and their
equivalent civilian counterparts. Relevance to continuing this committee function is tied inexplicably to current
epidemiologic investigations concerning disease control, environmental and occupational medicine threats to the
military population worldwide-particularly with the varied and complex geopolitical considerations facing the
United States government at this time.

6. Elimination of this single board of civilian medical authorities would create the necessity of requiring each
of the three military services to solicit such essential medical-scientific expertise independently. None of the three
services possess the depth of competence within these disciplines that this Board singularly and uniquely offers.
"Triplication" of efforts would result in costs far in excess of the nominal expenses associated with the present Board's
operation. In addition, "triplication" would of necessity result in a significant divergence and a lack of a standardized
approach essential to military readiness and a uniformity of required medical goals and objectives. In addition,
parochial military efforts would eliminate the open civilian forum and lack of public scrutiny inherent in the charter
of the Board as mandated by the DOD directives. This civilian board of recognized authorities offers a significant
and meaningful entr6 to medical academia which contributes to unprecedented exchange of information exceeding
the collective expertise of the Board.

7. There are no other committees within the Department of Defense, or in federal or civilian agencies which offer
an established epidemiologic forum in the biomedical sciences. This Board has effectively achieved, through
essential scientific advice and consent, an extremely effective method of recommending appropriate solutions to the
commonality of pressing problems unique to the three military medical services.

Robert F. Nikolewski
Colonel, USAF, BSC
Executive Secretary
Armed Forces Epidemiological Board
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The Armed Forces Epidemiological Board

EDWIN H. LENNETTE, M.D., Ph.D.

Ed Lennette, with both medical and doctoral degrees, was well prepared to carry out his role as a
member of that large group of microbiologists, virologists, and rickettsiologists who helped make the AFEB
and its Commissions so effective. In 1939, he was appointed to the staff of the International Health Division
of the Rockefeller Foundation, where he worked on influenza, yellow fever, and other viral diseases from
1939 to 1946. He directed the Medical Veterinary Division dt Fort Detrick from 1946 to 1947.

Because of his background and qualifications, Dr. Lennette was appointed Chief of the Viral and
Rickettsial Disease Laboratories of the California State Department of Public Health, where he contributed
Important new knowledge to our understanding of many viral and rickettsial diseases. His pioneering work
on Q fever was fundamental to clarifying its pathogenic and epidemiological features.

During this entire period, Dr. Lennette was a member of the AFEB and several of its Commissions,
particularly those dealing with influenza, viral, and rickettsial diseases. He was elected President of the AFEB
in 1973 and served until 1976. Serious scientific and fiscal considerations arose during this critical time for
the Board: it operated under a new charter, the Commission system was abolished, and the Board assumed
a strictly advisory role to the military.
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1973 Armed Forces Epidemiological Board and Committee Directors

Seated, left to right: Dr. William McD. Hammon; Dr. Edwin H. Lennette, President-elect; Dr. Gustave J.
Dammin, President of the Board; and Dr. Francis S. Cheever.

Standing, left to right: Dr. Charles H. Rammelkamp, Jr.; Dr. Floyd W. Denny, Jr.; Dr. Th, 3dore E. Wood ward;
Dr. Reuel A. Stallones; Dr. William S. Jordan, Jr.; and Lt. Colonel Norman E. Wilks, MSC, USA, Executive
Secretary.

149

Reassessment and Reorganization



The Armed Forces Epidemiological Board

The Permanent Committees and Ad Hoc Study Teams Are Formed

On 12 September 1973, the Board held its fall meeting at the Academy of Health Sciences, Fort Sam
Houston, Texas. Dr. Edwin H. Lennnette presided. This meeting, which served to inform the Board
members of the medical programs under way at Fort Sam, was accomplished through briefings and
inspection tours of facilities. Considerable information was given on the health environment training
programs at this military medical center.

Dr. Lennette presided at the regular spring meeting of the Board held at WRAIR on 16-17 April 1974.
Important plans were made for new Board members durng this rmeeting. Designated Subcommittees
that could help the Board fulfill its new role were formed There was a discussion of how ad hoc task
forces might help in the military's implementation of and response to difficult health problems as they
arose. The agenda for that meeting follows:

The Agenda of the April 1974 AFEB Meeting
Edwin H. Lennette, M.D., President
16 April
0800-1200 Preventive Medicine Symposium, Sternberg Auditorium

1300 AFEB Executive Session (Board Members)
Announcements: Dr. Lennette

1300 Administrative Actions and Discussion
Approval of Minutes
Fall Meeting Plans 1974
Spring Meeting 1975

1400 Discussion of Board Membership
New Members
Chairmen of the ad hoc Study Teams

1430 Establishment of Permanent Committees

1500 Establishment of Oth2r ad hoc Study Teams

1500-1515 Break

1515 AFEB Archives, The Bayne-Jones Room: Dr. Wooduard

1540-1600 Discussion of the Mission of the Board
1630 Adjournment

17 April
0800-1200 Preventive Medicine Symposium

1300-1400 Reports from the Military:
OTSG, Army; OTSG, Navy; OTSG, Air Force

1400-1415 Break

1415-1500 Special Reports
Rickettsial Vaccines: Dr. Wisseman
Smallpox Emergency Quarantine Facility: Dr. Letcte

1500-1545 Presentation on Tropical Medicine Instruction
and Global Medicine: Col. Taras Noimsazskv, MC, WRAIR

1545-1615 Discussion on above reports
16,30 Adjournment
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HEALTH PROCUREMENT STANDARDS

One of the important problems presented to the Board during this period was that of health-
procurement standards for the military services. Dr. Lennette asked Dr. Herschel Griffin, a Board
member and Dean of the Graduate School of Public Health at the University of Pittsburgh, to head the
ad hoc Study Team on Procurement Standards consisting of Lewis H. Kuller, M.D., D.P.H., Pittsburgh;
William R. Harlan, Jr., M.D., Duke; Darwin Labarthe, M.D., Mayo Clinic; and Richard B. Shelelle, Ph.D.,
Illinois. This Study Team worked with designated military Preventive Medicine Officers, and they met
at WRAIR on 24 May 1974, with Colonel Robert T. Cutting presiding. That agenda follows:

The Agenda of the 24 May 1974 Study Team Meeting

Ad Hoc Study Team on Procurement Standards
Armed Forces Epidemiological Board

Chairman: Colonel Robert T. Cutting

1000-1245 Announcements

Approval of Minutes 13 March meeting

Reports by Drs. Harlan, Kul!er, Shelelle and military representatives
a. Bibliography and information regarding obesity as a risk factor
b. BP of AFEES rejectees for overweight and for underweight
c. Weight class of AFEES rejectees for high BP
d. Conversion of the AR 40-501 height-to-weight tables to

wt'/ht = body mass index (Keys' modification)
e. Discussion of standards

1 Height versus weight
2. Blood pressure
3. Other indicators of body fat

1245-1345 Lunch

1345-1500 Discussion of suggestion to revise height-to-weight tables by use of
height/weight index

Where do we go from here?
a. Can recommendations be made now?
b. Further studies (as requested)
c. Additional information and further assignments
d. Is another meeting desirable? When?
e. Conclusions

1500 Adjournment
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After the meeting, Dr. Griffin, Lt. Colonel Erickson, and others prepared the following recommen-
dations, which were then approved at the Board's fall meeting on 4 October 1974:

1. That the procurement medical fitness standards relative to blood pressure be modified
as follows:

a. The use of systolic blood pressure as a standard of medical fitness should be
discontinued. Those disqualifying conditions manifested by high systolic and low
diastolic pressures [e.g., aortic insufficiency] would continue to be causes for rejection.)

b. Preponderant diastolic pressure over 90 mm should be maintained as a cause for

rejection except as provided in (c) below.
c. Provision should be made for acceptance of persons with preponderant diastolic

blood pressure over 9C mm but under 100 mm with waiver. This recommendation is
based on the following considerations:

(1) The current standards were developed before the ready availability of
effective antihypertensive medication

(2) There is no evidence that patients with slightly elevated b!ood pressure
entail an increased risk of complications by participating in strenuous exercise or other
physical activity.

(3) The risk of disability due to hypertensive disease and its complications
among mild hypertensives within the first 10-15 or even 20 years of military service is
very low, much lower than morbidity associated with excessive alcohol consumption,
orthopedic problems or psychiatric disease.

(4) The risk of disability due to hypertensive disease is more closely associated
with the diastolic than the systolic blood pressure. The major current studies on cardio-
vascular disease, e.g., the Multiple Risk Factor Intervention Trial (MRFIT), consider
subjects as hypertensive on the basis of diastolic pressure alone.

2. That a representative sample of persons accepted with waiver be identified and
followed as described below:

a. The blood pressure of the men should be recorded at the AFEES centers. Values
for initial and repeat measurements at AF.ES should be retained for future analysis.

b. During his service, the individual's blood pressure should be recorded (if
possible, at 2-3 month intervals) regardless of whether visits for therapy are made to the
dispensary. Weight, and if possible, adiposity should also be reported.

c. The medical records of each man should be identifiable so that his use of health
services within the military can be documented.

d. Men who develop substantially elevated diastolic pressures as measured by
readings above 100 mm Hg on three or more occasions should be considered for
treatment.

e. At the end of one year, data on any changes in blood pressure, medication
required, frequency of utilization of medical facilities and morbidity should be evalu-
ated.

f. Blood pressure standards can be reevaluated based on the results of this one year's
experience.

Implementation of these changes would increase the pool of available manpower and yield information on the
costs/risks of changing standards relative to manpower requirements. During 1971, approximately 22,000
applicants were in this category. It is noted that about 40% of them would also be rejected for overweight. Thus, any
waiver program must provide for this factor, too.
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HERSCHEL E. GRIFHN, M.D.

After he graduated from medical school, Herschel Griffin had a private medical practice in California
for severai vars. He entered the Medical Corps in 1950 and was soon appointed Regimental Surgeon; later,
in Korea, he was promoted to Division Surgeon. His record in the Department of the Army was distin-
guished, and from 1966 to 1%9 he was Chief of the Preventive Medicine Division in the Office of the Surgeon
General. After he retired from the military, Dr. Griffin served not only as Dean of the Graduate School of
Public Health but also as a professor of epidemiology and microbiology at the University of Pittsburgh.

While in the military, Dr. Griffin participated actively in the activities of the AFEB and its Commissions.
Dr. Edwin H. Lennette, who was the Board President at that time, appointed him Chairman of the ad hoc
Study Team on Procurement Standards, which was charged to review and make recommendations regarding
the military services' physical standards. From 1978 to 1980, while he was also Dean at the University of
Pittsburgh, Dr. Griffin was President of the AFEB. This was a critical time for the AFEB, when it reassessed
its role and responsibilities as an advisory board to the military services.
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THE TWENTY-FIFT'H ANNIVERSARY SYMPOSIUM OF
THE STREPTOCOCCAL DISEASE LABORATORY

A symposium commemorating the twenty-fifth anniversary of the Streptococcal Disease Laboratory
was held at Warren Air Force Base, Wyoming, on 3 October 1974. The symposium was presented in the
form of a festschrift honoring Charles H-. Rammelkamp, Jr., M.D., a long-time distinguished member of
the Board.

The Board met at Warren Air Force Base immediately after the festschrift and planned further for the
effective functioning of the Board and its Subcommittees under the new organization. The agenda for
that meeting follows:

Symposium Agenda, 3 October 1974, Warren Air Force Base

H. B. Houser, M.D., Chairman
8:45 A.M. Welcoming Remark.,

Col. Cihristoplher S. Adams, Jr., Commander, 90th Strategic Misf-ile Wing
Col. G. Dou\'la5.*4dion, M.D., Conmmander, USAF Hospital. Warren Air Force Base
L'rovi R. Maki, Ph1.D.. l'resident, Wyom ing Heart Association

Richard M. Krause, Presiding
9-00-9 20 A Search for Better Antibody Tests for Group A and Group B Streptococcal

Infections: Lcu'is M' MiA'ntinaker, M.D.
9.25-9:55 The Evolution of the Typing System for Group A Streptococci: IV R. Maxteif. Honorairw Ph.D.

10:00-1020 On the Ways Antibodies to Stireptococcal Carbohydrates can Substitute for
Myeloma Proteins: Richard M. Kraiuse, M.D.

10.25-10:45 Break

Chandler A. Stetson, M.D., Presiding
10.45-11:05 Immunopathologic Studies of Rheumatic Heart %'lives: Melvin H. Kaplan. M.D.
11:10-11:30 The Genetic Instability of Serum Opacity and Resistance to I'hagocyto~is of Group A

Streptococci: Pav" P. Cleary, Ph.D.
11:35-11.55 Biological Reactions to l'eptidloglycaln of Group A Streptococcus and Other Bacrteria: lr, Rot in. Ph.D.
12.00-1:30 Lunch. Officers' Open Mess

Floyd W. Denny, Jr., M.D., Presiding
1 -30-2:00 l'ost-streptococal Glomerulonephritis: The Pyoderma Era: HqX1h C. Dilln. M.D.
2:0-2-25 Observations on thle Epidemniology of Rheumatic Fever Harold B. Houser. M.D.
2:30-2:50 The Relative Rheuniatogenicity of Group A Streptococcal Strains: Gene~ H. Sioltermnan. M.D.
2:55-3:25 The P'attern of Acquisition and Spread of Group A Streptococci ir Families: Av.- rl Kholy. M.D).
3:30-4.(X) Break

Harold B. Houser, Presiding
4:00-4-20 Recreational and Vocational Evaluation and Planning for the Young Cardiac: LoroaW BRnv. M.D.
4:25-1:45 Mycoplasma Pneumoniac Disease: An Immune Paradox: Fhoud tv. Denny. Jr.. M.D.
4:50-5:10 Crysta! Gazing: Chandler A. Stehqo,. M.D.
6:00-7:34) Reception. Officers* Open MeLs
7:30 Dinner. Officers* Open Mess

Ltewis ;;. 'kanfainaker. M.D.. P'resiling'
Uldiird A. Mon jn.er. M V., Frederick C. Ri'l'l'in4.%.I.D.. IAewj A. Thomas. M.D.

At the 13january 1975 meeting of the Board, discussions were held on the reorganization of the AFEB,
when the new charter for 1975-777 was placed in operation. (See App 'ndix 4 for the 1975-77 charter.)
Colonel Robert T. Cutting, MC, Chief of the Health and Environmental Division, representing the
Surgeon General of the Army, convened the meeting. Vice Admiral Donald L. Custis., the Surgeon
General of the Navy, attended the meeting and addressed the Board. An additional action item of this
meeting was to continue E. H. Lennette as Pre-sident of the Board.
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Sieaked.left to right: Cc-hind Roert T. Cu tinz. MC SA.Dr rdtwint It tIneuic- Prc,.ident of thrB.rd. Dr
Flovd W. Dennv. Jr. and Dr. Vaun A Ne vill.

Standing. left to ngbt: Dr- Tuieodore F- O Lr. i. Rusell Alexander M- Paul %I I Dnn- M. Williamn
5. Jordan, Jr.. Captan Clurles E. Atexander. MC. CSN: arud I.,. Colonel Duarte G. Erickuin. MSC, USAX.
Eweeutive Stirn.
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CHARLES H. RAMMELKAMP, JR., M.D.

Charles Rammelkamp's interest in military medicine began in 1943, when he joined the Commission on
Acute Respiratory Diseases under the direction of Dr. John H. Dingle. At Fort Bragg during World War i,
Rami., -I conttibuted important new knowledge related to non-streptococcal tonsillitis, acute respiratory
disease of recr..its, and the induction of atypical pneumonia and acute respiratory disease in volunteers.
After the war, with Dingle's group and a new Department of Preventive Medicine at Case Western Reserve
University, f ammel participated in the A.EB-. apported research that detLcted the prevalence of Type 12-
D str: ptocoLcal infect>-n in acute nephritis in tamilies. In 1948, he established a laboratory at Warren Air
Force Base as a, member of the P, formed Commission on Streptococcal Disease of the AFEB. The
pioneer.c g -tudies done there est, 1li. -,.ed that intimate contact is the major transmitting mechanism of
streptoc-ral infections, and that epi,-mics are prevented by chemoprophylaxis with penicillin. They also
showed that proper ute f antibiotics in treatment of streptococcal pharyngitis will prevent attacks of
rheumatic tcver.

Rammel worked unceasingly and made major contributions to medicine and preventive medicine.
A'though his major interest was streptococcal mf,ctions, he contributed equally to the knowledge of
stiphylot(o ..al infections Thrre is no question that Charles Rammelkamp was devoted to the AFEB, in both
its miitdr .and civilian roles, and was a major contributor to its success in solving medical problems.
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LEWIS W. WANNAMAKER, M.D.

Lot is, Warlinmaker rumeix Id , hIs tormal I ducation I ine I iI Il at tlie Unix crsitv of Minnesota. A fter hie
ioinpletel his training in pudiatrILS lie returned to the Unix ersit% of Minnesota SchlOOl Ot Me~dicHi, %% here

hie cx entua I I bvLamu a profecssor lnd Chairmarn of thu Department of Pediatrics During World War 11, Dr
Waninamaki r sa a mcumber of that remarkable team ot medical suvntist, %% hot %xorked onl streptococtai
discases and the prexvention of rikum ltii. kx ir at Warren Air Force Base, Wx oming. Il %ic a a majo~r
con1tributor to the %%xorix of this teaim of imestigators, 1%hih nilt. ided John Dingle, Charli-. Ramimelkamip. a nd
Flovd )IIn Mt\ineo Ie% is. WS'annamaker dox clopeii the Center for the Stud% of Strepto-ocm, a
%xoi Idxide reference bi'k, wxhere mnyn siientists tramieiI under his leadet ship

'I hie Al] B Profited gret l from [)r Wa ninnuker's ,ser% ice. le wxas a member ot the Commission onl
Streptox oixal and Staphx lococtal JDisi ises from 19;i to 1973, and its, direttor from 1907 to 1973 1lIe, ser ed
as a meinbier of thi. Commission onl Cutaneous lDiwsee trom 1968 to 1972
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CHOLINESTERASE INHIBITION
AND THE GERMAN NERVE GAS KNOWN AS GB

At its 10 July 1973 meetii~g, the Board heard of a problem caused by methyl phosphorofluoridate, a
German World War 11 nerve gas that was called GB3 in this country. Some of the workers at the Rocky
Mountain Arsenal had maunifested symptoms of organic depression (not to be confused %% ith emotional
depression) after they had participated in the demilitarization of GB, which is a cholinesterase inhibitor.
f n order to assess the difficulties pertaining to cholinesterase inhibition and thle depression that it caused
in these people, an ad hoc Study Team on Cholinesterase Inhibitors was formed. It convened at the
Forrestal Building in Washington, D.C., on 13 August 1975. The agenda and roster of participants follows.

Agenda, 13 August 1975
Ad Hoc Study Team on Cholinesterase Inhibitois

0900-0910 Opening Remarks; Dr. Neivill
0910-0920 Problem Definition: Col. CuttoinZ
0920-0950 Demilitariz'ation Program

GB Operation al RNIA Lt Col llaplMon
0950-1000 Break
1000-1030 Occupational Health P'olicy

Background
Practice and Procedure of RMA
Difficulties- Lt Col Hathiweny

1030-1130 Discussion of Cholinesterase Methodology
Reproducibility in Human Specimens

Dr Michael, Dr Ellin
1130 -1230 Lunch
1230-1300 Treratogenicity- Dr McNaina
1300-1530 Discussion

Conclusions
R ecommiendation-3 to the Board

Roster of Participants

.AEB inemlers. Dr. Vaun Newvill, Chairman of the ad hoc StudN Team, Division of En% ironmental Health, Exxon
Corp, Dr. Wayland Hayes, Vanderbilt University School of Medcimne, Dr. J. Henrv Wills, Albany Medical College,
Dr. David Grob, Mairnonides Medical Center.

Representatives fromi the Army: Col. L. I Legters, MC, Col. Robert T. Cutting, MC; Col. John E. Ward, MC, Col.
Marshall Steinberg, MC, Lt Col. George E 1T Stebbing, MC, Lt. Col. Robert L. Hanison,IMSC, Lt. Col. Donald M.
Rosenberg, MC,

R<epresenting t1e Air Force: Lt. Col. Frank L. Corker, MC.

Civilian Representative., front Edgei!Vaai Arsen~al.
AFEB Staff. Lt. Col. Duane G. Erickson, MSC, Executive Secretary, Mis" Betty L. Gilbert, Executive Assistat
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The ad hoc Study Team met at the Rocky Mountain Arsenal on January 28-29 1976 to further study
the cholinesterase inhibitor problem. The agenda for that meeting follows:

Agenda, Rocky Mountain Arsenal Meeting, January 1976

28 January 1976

0830 Arrive at Rocky Mountain Arsenal Dr Gaon
0830-0850 Welcome and Opening Remarks' CoI $urroe
0850-0920 GB Demilitarization Briefing. M.- Glassnan
0920-)950 Installation Retoration- Lt Col t'flluans

0950-1000 Coffee Break

1000-1020 Work Environment Moitoring and Quality Control Dr Bo.k'
1020-1035 Protedive Garment Statu, and Issue of Safety Equipment. Ai Rock
1030-1130 Escorted Tour of GB Demilitarization FaLhtie.s MP Utsillo wid .taff

!130-i230 Lunch in the Officers' Open Mess

1230-1330 Investigative and Quahty Control Studies Mr Lbstllo
1330-1350 Quality Control of RBC ChE' Col. Gl'n
1350-1430 Employee RBC ChE Determination and Evaluation DY Gaon

1443-1630 Discussion

29 January 1976

0830-1130 Discussion and E\ecutv'.e Session

After the various meetings and discussions, the Board made the following report on the problem of
cholinesterase inhibition and its consequent organic depression:

During its meeting of Februar 13, 1976, the AFEB appro, ed the report and thirteen recommendations of the
ad hoc Study Team on Chohnesterase Inhibitors The report and recommendations % hich follov' %%ere transmitted
to the Surgeon General, DA, on 23 March 1976.

In response to a request for assistance from the Chief, Health and Environment Division, OTSG-DA, an ad hoc
Stud% Team was organized to consider occupational health problems associated with the GB demilitarization
project Dr Vaun A. Newill was appointed Chairman. The first meeting %%as held in Washington, D. C. on 13 Aug
7, and a second, on 28-29 Jan 76 at Rock% Mountain Arsenal at Denver. The follo%% ing report is hereby submitted
for consideration by the Board.

1 The Study Team wishes to commend the Demilitarization Project for the marked impro,,ement in
occupational health procedures % hich ha% e been implemented at Rocks" Mountain Arsenal since early in 1975 and
which is manifest in the significant decrease in instances of Lholine.terase depressions in their %%orkers since June
1975

2. The problem of establishing baseline cholinesterase activity levels in each individuil is recognized,
particularls i% hen there exists a possioility for exposure within the first 48 to 72 hours after employment. I Io%%ever,
the importance of this baseline %alue cannot be o% eremphasized,,since it %x ill ser e as a reference point or all future
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determinations. Thus, a specific study should be conducted to determine the best least-cost procedure for
accomplishing this task. Until such time as results of this study are in hand, baseline cholinesterase acti% ity values
should be based on three determinations ptrformed on blood specimens collected on three nonconsecutix e days. In
addition, whenever there isa change in the method of determination of the cholinesfrase activity, there should be
a reevaluation of the baseline for each employee. In this reevaluation, blood collected for determination of
cholinesterase acti% ity should be analyzed by both methods for a period of time to obtain data necessary for the
reevaluation procedure.

Recommendations:
a. That a study be performed to determine the best least-cost procedure for establishing
the RBC cholinesterase activity baseline fer a newly hired individual. Until the results
of this study are available, the baseline activity of an individual should be determined on
specimens collected on three non-consecutive days.
b. That individual baseline data be reevaluated each time that there is change in the
method used for RBC cholinesterase activity measurement. Parallel determinations by
both methods on the same blood sample should be made for a period of time to aid in this
reevaluation.

3. The current practice at RMA is to determine RBC cholinesterase activity only once every two weeks on
personnel who have a high risk of exposure t%% o or more times a week. W hile this practice, in conjunction %llth recent
improvements in protective measures, has been associated xxith no instance of serious intoxication by GB, it is
desirable to detect evidence of absorption of GB earlier than is currently possible. In the 75 instances in which RBC
cholinesterase activity v'.as depressed below 75 percent of baseline in 57 individuals at RMA during the past year,
the mean percent reduction of cholinesterase actih ity reported at the time of detection was 45 percent This resulted
in a 56-day mean time lost from the job because of restriction from further exposure until the .holinesterase activity
returned to at least 90 percent of the baseline le% el. On the average, weekly, instead of biweekly, determinations on
employees who are subjected to a high risk of exposure one or more times a week would detect evidence of GB
absorption closer to the time of exposure. Earlier detection of depressions in cholinesterase activity has the following
advantages:

a. There would be less opportunity for re-exposure while blood, and presumably tissue, cholinesterase
activity was depressed, and therefore, less likelihood of cumulative toxicity.

b. Since it should be easier to relate the depression of cholinesterase activity to one or tv,', episodes of
possible exposure than to three or more episodes, it might be more feasible to identify contributory factors

c. When the depression of cholinesterase activity is the result of more than one exposure, it should be
possible to detect the depression at levels closer to 75 percent of baseline rather than at the current mean level of 55
percent of baseline. This in turn should result in reduction in the time lost from that job because of restriction from
further exposure.

d. Weekly, instead of biweekly, determinations of cholinesterase activity during the recovery period after
remo al from the job because of a depressed ChE activity should provide a more accurate indication of recovery of
normal activity, and should enable half of the employees to return to full duty a %% eek earlier. There would be some
ad' antage in determining cholinesterase acto, ity withi a day after a potential exposure, if logistically possible. The
employee union should recognize this requirement for more frequent sampling as an ad% antage for the protection
of the health of the employees, and it also should decrease time lost from duty. Employees x, ho are not subjected
to a high isk ot exposure should continue to ha% c their chohnesterase activity determined at inter- als of several
weeks to several months, depending on the degree of exposure.

Recommendation:
That employees subjected to a high risk of exposure Lo GB one or more times a week have
their RBC cholinesterase activity level determined at least once a week.

4 The reproduc.bility of %alues for RBC cholinesterase acuvity determined daily in any non-exposed normal
indi' idual is between '0 and 20 percent in the best laboratories Therefore, a determination of 75 percent of baseline
should represent a significant reduction of cholinesterase activity, exidence of sstemit. absorption of an anti-
cholinesterase compouad, and a xalid reason for a' oiding re-exposure until sufficient recoerv of cholit sterase
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Armed Forces Epidemiological Board and Committee Directors
Army Environmental Hygiene Agency, Edgewood, Maryland
11-12 November 1976

Stated, left to right Dr Paul M. Densen; Dr William S. Jordan, Jr., Dr. Floyd W. Denny, Jr.; tDr. Theodore F.
Woodward, President of the Board; Dr. Choirles H. Rammelkamp, Ir; and Dr. Norton Nelson.

Standing, left to right- Captain Dennis F. H-oeffler, MC, USN, Colonel Llewellyn J. Legters, MC, USA; D~r.
Mildred A Morehead, Dr I Ierschel PE Griffin. Dr. Vaun A. Newill, Colonel Frank T. Corker, MC, USAF, Betty
Gilbert, secretary; and Lt Colonel Duane G. Erickson, MSC, USA, Executive Secretarv.
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VAUN A. NEWILL, M.D.

After he graduated from tile Unix ersit-v of Pittsburgh School of Medicine, Vauin Ne%% ill trained in
medicine in Clv~eland and joined the faculti, of Cawe We'4ern Resers e Lni~ersit% School of Medicine there
Subsequentl%, hie held facult% teaching appointments at the schools of public health at I lar~ ard and at the
Lni~ersit% of North Carolina. From 1968 to 1970. he directed the Di%~ ision of Hlealth Effects Research at thle
National Air P'ollution Control Administration. Durham, \orth Carolina In 1974, D~r Newill joined the
Medical Research Do, ision of the Exsoni Research and Engineering Company, Linden, New Jersey.

The AFEB was particularly fortunate to ha~ e Dr~ \Neiill a~ a member. In 1975 and 1976, he chaired its
ad hoc Stid%, Teamn onl Cholinesterase Inhibitors. Wurkers at a militar% chemical plant had experienced
depression., follo%% ing their exposure to thle nerw gas isoprop I meth', I phosphorofluoridate (kno n as GB3)
The Studv Team's thorough report helped pro% ide the guidelines onl the occupational health problems
as.sociated with the deniitari~'ation of this toxic chemical
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acti% it, has occurred. However, the requirement for reco% ery of cholinesterase acti% itv to 90 percent of baseline
before permitting return to work having a potential for re-exposure is regarded as too stringent in vie%% of the 10 to
20 percent variation in the technical reproducibiity of the determination, this has resulted in longer periods of
employee absence from full duty (mean, 56 days) than would appear to be necessary.

Recommendations:
a. That the RMA continue the current criterion of removing employees from potential
exposure to GB when their RBC cholinesterase activity is depressed to 75 percent of their
baseline level, or less.
b. That the criterion for permitting workers to return to duties which entail a potential
risk of exposure to GB be changed from 90 percent to 80 percent, or higher,, of their
baseline ChE activity provided that they have had no exposure to anticholinesterase
compounds for at least one week, and provided than an 80 percent, or higher, of baseline
cholinesterase activity level has been obtained on at least two separate blood samples.

5. In order to assure maximum protection of the health of emplo ees throughout the demilitarization program,
standardization of procedures for cholinesterase activity determinations and for sur% eillance of employees should
be achieved. If it is feasible to do so, a single method for determination of ChE acti% ity should be used by all facilities.
At the least, different methods used b, various facilities all should be standardized by use of two reference
preparations of cholinesterase derived from human er% throcytes, one to be a normal control preparation, the other,
a partially inhibited (by GB) preparation. The extent of inhibition of the latter reference preparation should be knox, n
to the coordinator only, and preparations should be labeled in a nonrevelatory manner.

Recommendations:
a. That some appropriate individual be designated to be responsible for assuring that
acceptable standardized techniques for employee health surveillance are used at all
installations involved in the demilitarization program.
b. That a single central laboratory, or two or more regional laboratories, be designated
to process blood samples from installations operating under the demilitarization pro-
gram and to perform routine determinations of the RBC cholinesterase activity therein.
The various operating installations should maintain competence to perform accurate
determinations of RBC cholinesterase activity for nonroutine use in the event of an
accident or a possible significant exposure of one or more workers. A quality control
surveillance system should be established to assure that this competence is maintained.

6. There is a trend to% ard the more general use of pharmacological measurements to supplement environmental
measurements in controlling occupational exposure to chemicals. In this connection, it has been customary for
decades to monitor the plasma and/or RBC cholinesterase acti% ity of workers exposed to anticholinesterase organic
phosphorus compounds. This ofters an indirect indication of absorption ti rough measurement of a biochemical
effect. It long has been practical to obtain a direct indication of exposure through measurement of urmary e.xretion
of metabolites of a few compounds, such as parathion and malathion. Hoi e% er, onl% since the work of M. r. Shaik
has it become practical to measure the urinar% metabolites of all organic phosphorus insecticides. I,,m. Shaftic, M.
T.; Broadway, D. E.; Enos, I-I. F.; and Yobs, A. R. 1973. Aer. Food Chem. 21: 625-629. i 1 1 I The direct analytical
approach should not replace the measurement of cholinesterase activity, but the anal, sis of metabohtes. does have
the advantage of better quantitative correlation with exposure, and, if repeated, it can reflect discrete/recent
exposures rather than a summation of exposures over a period of weeks or e en months. The Shafik method of
measuring urinary organic phosphorus metabolites is now standard in .,eeral laboratories. Analysis of a fe%%
samples of urine from persons recently exposed toGB under the most severe operational conditions ,,ould re eal
whether a practical measurement of absorption of GB is no%% possible without modifi.ation of the method. If such
a trial were unsuccessful, the method still might be adapted through study of the organophosphorous metabolites
characteristic of GB, and, perhaps, through increasing the sensiti- it% of the method to detect the small concentration.
expected in the urine of exposed workers.
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Recommendations:
a. That the practicality of using the standard Shafik test be explored by sending suitable
samples of urine to any laboratory skilled in using the test.
b. If this test is not immediately successful, that arrangements be made to have Dr. Shafik
determine the possibility of adapting this test for measuring metabolites of GB in the

urine of individuals occupationally exposed to the compound.

7. No scientific opinion with regard to restrictions on emplo% ment of i% omen can be rendered before further data
are available. In general, restrictions on work for i% omen might best be applied to the risks of exposure involved in
a particular job rather than to impose a blanket exclusion from the entire project. Howex er, it must be kept in mind
that any woman who v% orks in an area where she could be exposed, and who subsequently deli% ers a child with a
birth defect, might claim that an exposure caused the defect. There is at present no scientific data which could refute
such a claim. The government could therefore be held liable for damages.

Recommendation:
That women employees of child-bearing age and capability should be assigned only to

jobs with an extremely small possibility of exposure to GB.

8. The ad hoc Study Team believes that the analysis of data from work exposure records and health records by
epidemiological techniques could provide much % aluable information for tile GB demihtarization project manage-
ment. Further, a sociological-psychological study of workers in the high-risk category might be useful in
determining why some employees experience less exposure to GB than others performing the same work.

Recommendation:
That the Commander, RMA, request through command channels of the U.S. Army
Materiel Development and Readiness Command that the services of an epidemiologist
be provided for analysis of occupational health data from GB Demilitarization Project.

9. The ad hoc Study Team believes that whenever feasible every opportunity for clinical studies on individuals

exposed to GB should be pursued using a comprehensive and well-defined protocol. This information could be of
significant % alue in occupational health programs for pesticide operations. Because of the potential %alue oi this
information with regard to the public health implications of the broad use of pesticides and their potential effects in
the general population, provision should be made for long-term retention of this data to include periodic analyses.

Recommendation:
That employees who have experienced an exposure to GB, and who have signs or
symptoms attributable to GB, have measurements made, whenever feasible, to record
local and systemic signs including pupil size, vital capacity, maximum breathing
capacity, movement of expired air and localized or generalized sweating measured by
skin resistance technique.

10. The accumulation of water, hydraulic fluid and other liquids on the floors within cubicles increases the risk
of accidents and the possibility for exposure to GB. Mechani.al failure of the sump pumps has been described as the
cause of this accumulation of fluids. Increased effort should be made to eliminate this unsafe condition.

Recommendation-
That each cubicle be provided with a back-up pumping system which will become
operationai automatically if the existing sump pump fails to prevent accumulation of

fluid on the cubicle floor.

SUBMITTED BY:

Vann A. Newill. M.D.
Chairman, ad hoc Study Team

Dtape G. Erickson

It. Colonel, MSC, USA, Executive Secretary
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THE LIAISON BETWEEN
THE ARMED FORCES EPIDEMIOLOGICAL BOARD AND THE

U.S. ARMY MEDICAL RESEARCH INSTITUTE OF INFECTIOUS DISEASES

From the time that the Army's medical research activities began at Fort Detrick, the AFEB, and
particularly its Commission on Epidemiological Survey, maintained a close relationship and responded
for advice and assistance whenever requested. The Board's Commission on Epidemiological Survey
served in a direct advisory role for the investigative programs at Fort Detrick, which later became known
as the U.S. Army Medical Research Institute of Infectious Diseases (USAMRIID). That program of
activities is described in the history of that Commission being prepared by Colonel Dan Crozier, MC,
former Director of the Commission on Epidemiological Survey and former Commander of USAMRIID.

On 20-21 November 1975, the AFEB's ad hoc Subcommittee for Infectious Disease Problems met at
USAMRIID for discussions and to plan work sessions. This productive meeting informed the Board of
the various fundamental research activities underway at Fort Detrick. (Similar sessions of this type were
held in ensuing years; when these meetings were held, a Board member gave a full report to the AFEB
at its next meeting.) Thc agenda for the 20-21 November 1975 meeting, showing the topics of discussion
and participants, appears on page 166.

THE COURSE IN GLOBAL (TROPICAL) MEDICINE AT
WALTER REED ARMY INSTITUTE OF RESEARCH

In February, 1974, 1 suggested in a letter to Brig. General Kenneth Dirks, M'1C, Commander of the
United States Army Research and Development Command, that, if feasible, civilian participants,
including selected medical students and interested faculty members, be enrolled in the Global (Tropical)
MedicineCourse at Walter Reed Army Institute of Research (WRAIR). I pointed out that curricula in most
American medical schools are grossly deficient in their training in parasitology and tropical medicine.
General Dirks kindly expressed his ready assent to the suggestion. However, because of the militar,
requirements and the practical considerations of class size, limited laboratory facilities, and fiscal
constraints, he felt it was unlikely that the course could be extended significantly, or that a second course
could be presented. Edwin H. Lennette, Board President, supported my suggestion in the following
letter, dated 19 February 1974:

Dear General Dirks:
I should like to second the comments of Dr. Ted Wotdward in his letter to you of I I February 1974 with general

reference to global medicine and specific reference to the course in Tropical Medicin" at the Walter Reed Army
Institute of Medical Research. Dr Woodward has pinpointed an area in which medicine in this country is woefully
deficient and, since medical schools .re no longer invoived in the teaching of global medicine (or, as it is sometime-s
designated, tropical medicine), I truly believe that the Department of the Arm. could play a major role in this
important area of medicine and medical education.

Indeed, I feel that the subject is of such importance that I havea.sked Col. Wilks, eecut% esecretar of the Armed
Forces Epidemiological Board, to place it on the agenda of the next meeting of the Board, viz., 16-17 April 1974.
Sincerely yours,

Edwin II. La'imette- M.D.. Ph.D.

The course was expanded somewhat, in keeping with available resources and the normal constraints
of WRAIR staff members. A few Peace Corps physicians have taken the course and non-military
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The Agenda of the November 1975 Meeting of the Subcommittee for Infectious Diseases

0900 Opening Session
Introduction and Remarks: Coii Ja~eph F Metzger, MC, Brig Gen. Ke .nneth R Dirks. MC

20 November
Coffee Break
Scientific Presentations

1. Subpopulation of acti~ el rosetting T-lynmphoc~ tes as an index of CMI in man. Lt!. Col. Robert Edelman, MC
HI. Multiple leukoc~te faitors that induite reactions kharactvrstit of the inflarnmator% response. Car'l .1 .Mapyes. I'llD.
Ill. Directions of Arenavirus Re-search

Arenavirus studies at USAM%.RIID- Lt. Col. Gerald A. Ltfili VC
The African green monkey as an alternative primate host for studying %Machupo virus
infections: Clinical aspects: Capt. Frank~lin S. IWi'ner, VC
P'athogenic studies of Bolivian hemorrhagic fever: Waj. Charles G M, Leod, Jr., VC

12!5 1Lc at Fort Djetrick Officers' Open Mess
1330 Scientific l'resentations (continued)

IV. D~irections, of Rickettsiology Research
Overview of Rickettsiology D~ivision research' Maj. Carl E Pedersen, Jr., MSC
Immunological aspects of spotted fever vaccines Richard il-Ken won, P1h.D.
D~iagnosis ot Rock\ M.ountain spotted fe\ er using radioirmmunoassay techniques, Mka; Chnirle. N O:.terMC
Specific in1 v',t lymphocyte transformation to Rocky' Mountaini spotted fever rickettsial

an1tigen: Majt. Michael S Ascher, MC
Immunological potential of the soluble antigen of Coviella burniin Mlai. Ridhard .'l. Kiinmnoto

Coffee Break
V. Directions of therapeutic studies

Effect, oit poll ICI.C) on ylo fever, Machupo, and Venezuelan equine encephalomyelitis virus
diseases in monkeys: Maj. Edweard L. St'ephen. VC

Mouse models for evaluating potential antivira-l compounds: A new "indirect"
evaluation model: Ralph IV. Kitehne, M.S.

rhe use of sniall'particle aerosols ot antiviral compounds for the treatment of type A
I nfuenza pneumonia in animal modiels: Mla,. Jerryl S. Walker, VC

Pharmacokinetic aspects of aerosols oif kanamycin in normal and respiratory Klbsiella
1winnnonweinft-ded rats: Richard F. ger,',:dt. Phi.[)

1715 Cocktails and Buffet Supper Fort Detrick Officers' Open Me%%

21 November
0M0) Scientific P'resentation% (continued)

VI. Blactecrial lExotoxin"
Oer% iew of toxin research: Leoiptnd Spero, Ph.D.

lknl~"ae'oto'in-l'ropertie' and role in pathongenes,-s Stephen ! 1. Leppla. I'h. D.
The respon-se of mnammialian cell" to the exotoxifls of CorLwidw-dehriumi dtiklih'rwe and

Ps~';uoynias .iernenwsar Differential cytotoxicitv: Jahn L. Midillellrook. 110..
Staph% lococcal exfoliative toxin: Ms. Anna I). johin-4oi;

Coffee Break
Consultation Ses!sions Each Division Chief will serxe a" host for meeting, with con~ultaiats a%,igned
according to the following li~t:

Division Consultant
Aerobio'og Willham S. Jordan, Jr., M D.. and I lerschei E. Gritfin, M 1).
Animal Assessment Reuiv Arthur Stallones..M.D).
Bacteriology William 1). Sawyer. M.l).,and Charle-s If. Rammelkamp. Jr., M 1).
P'athology' A. M l'appenheimer, Ir., l'l.t) and Abram S. Benen~on, M.D).
Physical Sciences Ralph 1) leigin. M.l)..and Jay 1'. Santord, XI D)
Rickett~olog% Bennett L. Ikiberg. M I).,andi Theodore Ei. %V,- 'dward, Ml)
V'irology Edwin I I Lennette. M D).. and Neal Nathan"-.n. M.l)

121 - L~unch at Fort Detrick Offi.cr"' Open Mle"
1.1%t) Executive Se,%sion
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LIEUTENANT GENERAL
RICHARD TAYLOR, MC, USA

The Surgeon General

candidates have either enrolled oi audited the lecture series. Available laboratory space has been a
limiting factor. The AFEB has always shown great interest in educational programs for all o. the militatr
services, and Board members have contributed to various of the courses, particularly the one at WRAfR.

The period of fiscal austerity continued. In 1976, Colonel Richard Miller, MC, Chief of Preventive
Medicipe at WRAIR, and Director of the excellent global medicine course there, reported a problem and
asked for a little help. I-le had been informed by the Surgeon General's Office that financial limitations
had necessitated canceling the course. In a telephone call, I commented to General Taylor that closing
the global medicine course at WRAIR would have far-reaching implications. After all, the course had
served to indoctrinate the medical officers of all three services to the field and practical problems faced
in the tropics. General Taylor, during his entire career, had closely identified himself with the Board, and
the spirit of cooperation between him and the Board had always been a two-way street. I le pinched a little
more and found the financing to continue this excehent instructional course, and it remains one of the best
of its kind anywhere. This is a fitting tribute to the excellence of military-sponsored educational
programs, which keep medical officers informed of unusual but important global mediual problems.
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THE AFEB MEETING AT THE
CENTERS FOR DISEASE CONTROL

Because the Board desired to keep abreast of relevant national problems related to infectious' disease
control, it held its w%-inter 1977 meeting at the Centers for Disease Control (CDC) in Atlanta, Georgia.
Se cral important dex elopments, during this period had prompted this change of -, enue. Dr. William
Foege, Director of the CDC, briefed Board members on the scope of their actix itics. Legionnaire's, Disease
had posed a considerable threat that -summer, and Board members were able to hear.. fir!s'& hand. of the
nie%% de,,elopments in this field. Furthermore, the African-deri% ed hemorrhagic fw. ers caused b the
Lassa and Ebola viruses %% ere occurring with increasing frequenc% and hod the potential to pose
considerable challenges for thle military.

This collaboratix e mneeting amiong the AFEB ano staff members of theCDC, IVRAIR, knd USAMRIID3
prox ided a unique forum. Discussion arose regarding the optimal site for the hospitali/ation of patients
who were either en route to, or alreadN in, the United States5,and who wvere possibly infected with either
% irus. It wvas concluded that the best plan should include upgrading the security laboratories (Class IV)
at LSAMRIID. And it %%as considered appropriate that patients thought to be in the incubation period
of any of these hemorrhagic fevers should be hospitalized at Fort Detrick.

Tis meeting was very useful, and it demonstrated the bei 1ef its that accrue from holding meet -s
at the site %% here a subject disease is under investigation. The agenda for the AFEB meeting in Atlanta
follows:

Agenda for the 14 November 1977 AFEB Meeting at the Centers for Disease Ccntrol

0830-0S40 Opening Remnarks Dr. I ler <hel E Grt'fzn. President, AFB
0840-1910) Overview (if CDC Operations: Dr. Win. Fote'e. Director. CDC
(i910-lI() lpidemniolugic Surveillance and D~isease Reporting 5% -tem% Dr P'hilip S. llrachirtn.

Director. B3ureau of Epidemiology
i1010-1025 Cofive Break
1025-ii2; L~egionnaire's D~isease- Dr. Darerd 1". Fraser, Chief. Special P'athogens Branch.

Bureau of Epidemiology
112?5-122; U vsi and Ebola Viruses-nvestigations and Management (if Imiported and

Indigenous Cases. Dr. Karl joh'i_,on, Chiet, Speial Pathogen, Branch. Virology
Division. Bureaut of Laboratories

!225-1315 Lunch
0, 1-1400 National l'reparednes,; for Defense agalinst Biological Warfare Agents and

for National I ealth Emnergencies
Discussion of Separate and Joint Responsibilities and Capalbilitivs for a

Coordinatedt Response by All Agencit-. Invoived
Stockpiles oif Vaccinus. Antitoxinsand Immune Globilin,.

1400- 1.4'4) Report fromn Subcomitte oin IDiease Control and Di-cussion: Vr .11Iran: liemwn .,n.
Subcommittee Director

1430-151 Report from ad hoc Suibcomimittee oin Asbestos Related I tealit Problem,
and Discu!ssion: Dr. Anna Kzte:fcr. Subcommittee Member

15t)0l515Coffee Breal,
1;1;-154; Report from Subcommittee on I ealth Maintenance Systems- and Dtvtsioii

DL ilrc A~rco:l.Subcommittee Membetr
154i-1600 Report on 1977 LSAMRIII) planning e'onDr. Ciharle' it. kiw-"rel~imp. Ir.
U11-16.1 p'rograms of the Uniformed Services, University oif the I health Sciences,

GCi;.. Dirk Van 11enn .1ISX. Chairman. lMpartnient of Preventive Medicine and
iliometrics, USUI IS.

I030 -1)0 Army P'reventive %Mdicine Report l.a.:Nx.ws.M.(ht Ieltan
Environment Division. Office of the Surgeon General

1650-1710 Na% v preventive %mdicino Repor.t: Ci;'!. W I llrown:li'. MC USV. 1 lead.
Disease Analysis and Control Branch Otctpatio-al and l'reverti~ e Mevdiine
Division. BIU% El). DN

1715 Adjournment
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1978 Arni Forces. Epidemiolcogical Bkird and Committee Directors

Racwk rowi~. kitt to' right. Paul V Densrn. -S Am~nu M-RaLctt~c-,) %I ats! iKo'inMD. V\t M. W. \Z\-M I)..
Abrani S. fivnewiln. M.R. janc- Cbrn. X.D .. nd Lt- (C 'h'nc4 Duane .- Enck-.on. M.. *i ) \'LC USA Fxot
5'-retarv.

!ru a.t tv Ti r h;. T-dr F. Wtivard. NA).. Gti'Ln-c 1. D.amm-nMM) I fer-ch.I E_ Crilin. M..
i'res~den -.,! Ih-' :Vm.J: thark- IfI. Raznnidkamp. Ir-, NI.I).and Williami S. Jtordan. .. MI

AEL Liaison, with CDC
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THE PROBLEM OF THE HERBICIDE AGENT ORANGE

For more than a di _adc, the AFEB had heard reports and entered into discussions regarding the
medical effects of expcure to the herbicide Agent Orange in Vietram. The Board's role had been to
render advice pertaining to the techniques and methods foi evaluating the problem. On 30 August 1979,
a special ad hoc Subcommittee met to review a plan to study the possible adverse health effects on Air
Force personnel following their exposure to Agent Orange in Vietnam (Project Ranch Hand). The
attendance roster for that meeting follow,:

AFEB: Floyd W. Denny, M.., Anna M. Baetjer,M.D., and Paul M. Densen, D.Sc., members, and
Captain Charles W. I lalverson, USN, Executive Secretary.

Consultants and Technical Ex ;rts. Major Alvin L. Young, USAF; Joel Michalek, Ph.D.; Lt. Colonel
William H. Wolfe, USAF;, Colonel George D. Lathrop, USAF; Major Phil G. Brown, USAF; Rober, W.
Miller, M.D., Abraham Lilienfeld; i t Colonel Ronald D. Burnett, USAF, Colonel J. W. Thiessen, USAF;
Commander R. B. Peterson, USN; and Bartlett M. Rhoades.

Dr. Paul Kutin, a Board member who was active in the Board's assessment of the Agent Orange
problem, was unable to attend this meeting. The ad hoc Subcommittee carefully considered comments
and recommendations reg.rding the Rar h Hand protocol, and their recommendations were approved
by the Board. The recommendations pc, tained to the need to formulate an ideal control group with
pre-vision of adequate sampling flexibility and replacement under the proposed best-match variable
concept. It was proposed t!'i.t -nly one bes -match-available control be used in the analysis. It was further
recommended that a classic retrospective-prospective mortality study be considered (in conjunction with
the proposed study), comparing the Ranch Hand personnel with the nonexposed C-123 air crew
members. Other suggestions pertained to (a) the type of statistical testing, (b) whether a positive dose-
response finding would be required, (c) dose-latency analysis, (d) the type of bias corrections, and (e) the
criteria for rejections.

During the 18 September 1979 meeting of the Board, Colonel William Wolfe, USAF, and Dr.
Patterson, an analytical chemist, reported on data that evaluated the immune systems of the Ranch Hand
group that had been exposed to Agent Orange. Isotonf-- "mi,;on _.ctr-cphctometry techniques
measured dioxin and its analogu.o in aclipose tissue and seruu,, concentrations were higher in serum.
With an overnight run, it was possille to perform five sample s, ecimens at a one-time cost of $1,000 per
specimen. Two mill.on dollars would oe required for a two-year project. The half-liic of dio..in is
assumed to be 7.08 years. Studies showed that the Ranch Hand Group, v. hich comprised 2,250 in the
study, were exposed to Agent Orange, based on the isotope findings. Interestingly, no difference in
serum levels was detected for Vietnam and non-Vietnam test samples.

The Board continues to be involved in this important longitudinal study.

THE ASSISTANT SECRETARY OF DEFENSE REQUESTS THAT
THE BOARD CONSIDER NEW ISSUES Cr C %EAT IMPORTANCE

The Board usually held it- fall meeting at a facility known as Parson's Island at Kent Island, Maryland.
McCormick and Company of Baltimore kindly allowed the AFEB and its guests to meet there. This
particular meeting w is of considerable interest since a number of senior military officersi id others in
authority attended the meeting. These included. John Moxley, M.D., Assistant Secretary of Defense for
Health Affairs; Lt. General Charles C. Pixley, MC; and Brig. General Garrison Rapmund. One of the
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THEODORE E. WOODWARD, M.D.

Ted Woodward was raised in Westminster, Maryland; he graduated from Franklin and Marshall
College in 1934 and the University o Maryland School of Medicine in 1938. He entered the Army in 1941,
interrupting his internship and residency in medicine. During the war, he served at Fort Meade, Maryland,
for a short time, and with the U.S. Army Corps of Engineers in Jamaica, B.W.I. This was followed by research
train.ig at the Army Medical School in Washington, D.C., where he attended a course in tropical medicine.
He was temporarily assigned to a field laboratory with the initial landing forces in northern Africa. His work,
primarily on the typhus fevers, involved research at the va4rious Pasteur Institutes in northern Africa, and he
was a member of the U.S A. Typhus Fever Commission. He served in Naples, Cairo, the Aden I'rotetorate,
the European theater (in England and Normandy and elsewhere in France), and the Pacific theater (in
northern New Guinea and the Philippine Islands).

After World Wor II, Woodward practiced medicine privately in Ba timore for several years. In 1948, he
joined Joseph E. Smadel in studyin 6 the clinical efficacy of Chloromyce in ;n the treatment of scrub typhus
and the typhoid fevers in Kuala Lumpur, Malaya tn'w- Malaysia). Aftei this valuable experience, he joined
the faculty of the University of Maryland School of Medicine, where he organized tho Division of Infectious
Diseases. From 1954 to 1981, he w- Chairman of the Department of Medicine there.

He contributed to AFEB activities, first as a member of the Commission on Epidemiological Survey from
1952 to 1971, and as its Director from 1959 to 1973. Fie was a member of the Commission on Rickettsial
Diseases from 1955 to 1973, and an associate mtmber of the Commission on Immunization from 1950 to 1973.
He served as President of the AFEB from 1976 to 1978, and from 1980 to 1990.
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prominent guests was Wolf Szmuness, M.D., Director of the Laboratory for Epidemiology at the Kimball
Research Institute of the New York Blood Center. The agenda for that September 1980 meeting and a
summary of its minutes, which provide ir ight into the manner in which the Board functioned and
recorded its discussions, follow:

Agenda for the Fall 1980 Meeting of the AFEB

19 September

083)-0840 Opening Remarks: Theodore E. Woodward, M.D, President, AFEB
0840-0850 Greetings John Motihv, M D, Asst Secretary of Defense for Health Affairs
0850-0930 Infectious Disease Research Funding: Brig General Garrison Rapoinud,

Assistant Surgeon General for Research and Development
0930-1000 TBA
1000-1015 Coffee Break
1015-1100 Navy Overseas Medical Research Laboratories. Capt. S. W. Joseph, MSC, USN,

Naval Medial Research and Development Command, NNMC
1100-1145 Commentary on a Paper by Dr. E K Gunderson Concerning Epidemiological

Models for Management and Clinical Services in Health Care Systems:
Pati Densen, D.Sc.

1145-1300 Lunch
1300-1330 Tri-Service Experience with Hepatitis B Virus: Army, Navy, and Air Force

Preventwe Medicine Officers
1330-1430 Hepatitis B Vaccine Trials in a New York City Homosexual Male Population:

WIolf Szminess, M.D., Director, Laboratory for Epidemiology, Kimball Research
Institute of the New York Blood Center

1430-1445 Coffee Break
1445-1530 Army Preventive Medicine Report Col. George E. T. Stebbing, MC, Chief, Preventive

Medicme, Consultants Division, Office of The Surgeon General, DA
Navy Preventive Medicine Report: Capt. R. L. Marlor, MC, Director, Occupational

and Preventive Medicine Division, Bureau of Medicine and Surgery, DN
Air Force Preventive Medicine Report- Col. Alfred K. Cheng, MC, Chief, Preventive

Medicine, AFMSC/FGTA
20 September

0830-0840 Opening Remarks: Theodore E. Wood,vard, M.D., President, AFEB
0840-0900 Reassessment of AFEB Recommendation Concerning Typhoid Immunization

for Dependents Overseas
0900 AFEB Working Session

Summary of the Minutes

Dr. Woodward, President, opened the meeting at approximately 0830 on 19 September 194l0 by welcoming all
present with special recognition given to Dr. Moxley, the Assistant Secretary of Defense for Health Affairs, Lt.
General Pixley, the Surgeon General of the Army, and Brig. General Rapmund, the Commander of the U.S. Army
Medical Research and Development Command After a few introductory and administrativt remarks, he called

upon Dr. Moxley as the first speaker.
Dr. Moxley began with the statement that the problem with which the AFEB had been involved concerning

overseas laboratorie., had been settled and that a!l 4 ( the labs would stay open and all of the personnel positions
reinstated. He stated that due to changes which have been experienced over a period of time within the DOD medical
fields he would like to ask the Board to give thought and consideration to the following areas in the future.
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1. Focus research on neurobiological or chemic.,l warfare issues.
2. The vulnerability of human organisms in hindling certain types of % eaponry, an example of the problem is

the severe hearing impairment from close proximity to the firing of certain heavy artillery.
3. Epidemiological research into alcoholism and substance abuse.
4. A realistic, sharply defined set of physical standards, such as weight, % ision, and sickle cell trait carriers, that

would eliminate frequent waivers is needed.
5. Research on effects of individual and group isolation, and its effect on combat readiness and on interpersonal

relations.
6 The importance and expanding area of computerized management information systems (DEERS, TRIMIS,

UCA).

Dr. Moxley, in concluding, asked that consideration be given to the composition of the Board itself in filling
%acant positions with the expertise, interest and dedication to address the types of issues described abo% e. He stated
that previously the AFEB had focused on infectious diseases but no%% is diversifying to include other areas and that
he feels the above areas will be very challenging areas within the DOD over the next few years.

A question and answer session followed in which Dr. Moxley stated that it would be ver, difficult to justify a
Board as large as the AFEB in the future if the Board was focused entirely on infectious diseases and that the Board's
expansion in the future was desirable. It was stated that two-thirds of all casualties during past %% ars were due to
disease, not hostile action, and that disease has been critically important to manpower during v% artime, however, it
may have less impact on manpower effectiveness at this time, and it is not known how much time should be given
to various other areas. The information system will address this.

Dr. Woodward called on General Rapmund as the next speaker.
General Rapmund stated that he would like to place into perspecti% e the status of the Army's research programs.

Hestated that the Army has nine laboratoriL which are headquartered at Frederick, Mar, land, that there is currently
a staff of 2,800 and a budget of about $85 million, and that by the end of 1980 all nine labs should be involved in
chemical research. Some of the current research programs include, disease, environmental hazards, casualty care,
dental, chemical, drug abuse, and tank gas masks.

General Rapmund stated that some membe rs of Congress land ] Hill committee staffers are convinced that R &
D and NIH do duplic-,:e work. They feel that Ai.ny R & D should concentrate on lasers, microwaves, land I chemical
and biological warfare defense. General Rapmund stated that the Board may be able to help with programs for
typhus research and anti-malanal research. He said Congress says that there is duplication of research efforts among
Services, the military medical school and NIH. He stated that the Board may help to influence decisions concerning
research of military medical importance and national defense. Better visible dot.umented coordination between NIH
and the Services is needed to avoid cuts in funds. He stated that there is a necessity to demonstrate to Congress that
DOD is seriously coordinating research efforts in order to avoid fund cuts. Help is needed from the Board for
independent verification of the nature and validity of the problems. General Rapmund then said some priority areas
of interest include, in the order of priority, chemical agents, performance in hazardous militarN environments, and
infectious disease.

General Rapmund then listed some of the advisory bodies they may call upon if needed. Included are. the Army
Scientific Board, clinical Consultants to the Army Surgeon General, the Defense Science Board, and the National
Academy of Sciences National Research Council and also a number of contract souices.

General Rapmund stated that research for occupational health is needed particularly in the areas of the dangers
of new weapon systems. The principal emphasis should be on fire-power and sustainability of troops in the field.
He said, as it stands, the medical consideration is not an integral part of the weapons system development. But, if
the Army would view and allow human taLiors as part of the sy.,tems development, then resources could be returned
to support this. The major weapons system decision-making body is chaired by very senior people and medicine is
not represented. The Board might be able to help on this issue. There are currently a lot of weapon systems that are
not ready to be fielded and have not been tested for human fa.tors.

Dr. Woodward called on Dr. Densen to comment on Di. Gunderson's paper Epidemiological Models of Value
for Clinical Service and Management of Na, y Health Care Systems. Inpatient and Outpatient Data at the Naval
Health Research Center at San Diego.
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